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Social Security for Doctors 


American medicine is more justified than ever in its 
continued opposition to social security for its membership. 
There are political, moral, and economic reasons for this 
position. 

Organized medicine cannot be complacent, in spite of 
repeated educational efforts to point out the fallacies of so- 
called social security. Two state societies, namely, New York 
and Connecticut, presented resolutions to the House of Dele- 
gates of the American Medical Association in June, 1957, 
requesting inclusion of physicians under this governmental 
welfare program. Both of these states are in industrial areas 
in which there is a high physician-patient ratio (1:400 to 
1:600). Could it also be the influence of a large alien pop- 


ulation in the profession or of those who are one generation 
removed? 


The 7,000 physicians of Texas in a poll in 1955, in 
which more than 3,700 replied, voted 9 to 1 against in- 
clusion under social security. Possibly Texans, having fought 
for their freedom once, wish to keep it! Certainly they don’t 
wish to endorse this share-the-wealth measure. The program 
is nothing more than another form of taxation which will 
hasten the day of national bankruptcy. 


Social security has been the a¢cepted mechanism through 
which proponents of socialized medicine have accomplished 
their objective. Every country which has adopted a full pro- 
gram of social security has socialized medicine. The Murray- 
Wagner-Dingell bill would have socialized medicine in this 
country overnight. The social security act with repeated 
amendments is now the recognized vehicle by which eventual 
socialization of our practices is being anticipated. Much to 
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our dislike it is stated that 40 per cent of the 
intent of the original act already has been en- 
acted into legislation. 


Approval by medicine of compulsory cover- 
age would neutralize our continuing struggle 
against socialization of medicine. Active sup- 
port or endorsement of compulsory coverage 
under social security by ‘the medical profession 
would make us vulnerable to the charge that 
we are willing to accept a little bit of socialism 
for personal gain but opposed to other bits of 
socialism designed for the general public. 

Beneficiaries under social security today fre- 
quently receive $30 in benefits for every 50 
cents collected under compulsory coverage. 
How long could you operate your business in 
this manner? No agency except one dependent 
upon taxation can operate on such poor busi- 
ness principles. 


It is morally improper for the physicians of 
today to submit the generations of the profes- 
sion to come to such a burden of taxation. Real- 
ize, of course, that once the doctors are included 
there is no way out of this “social security pris- 


on”—this is a life sentence for the profession. 

“Children whose fathers have gathered the 
grapes of indulgence will eventually be called 
upon to drink the sour wine of retribution.” 
Unfortunately, the children will not be offered 
the opportunity to express their opinion on the 
decision for or against inclusion. 

Economically the physician must consider in- 


REFERENCES 


1. Anderson, C. W.: Doles for Doctors, AAPS News Let- 
ter. vol. 2 (Sept.) 1957. 

2. News Letter, AAPS, vol. 2 (Sept.) 1957. 

3. Shearon, M.: Physicians and Social Security Inclusion, 
Challenge to Socialism, vol. 12, no. 4 (Jan. 30) 1958. 

4. Social Security for Physicians; Old Age, Survivors and 
Disability Insurance Program (OASDI), J.A.M.A. 165:683- 
685 (Oct. 12) 1957. 

5. Social Security for Physicians; Survivorship Benefits— 
Bait, J.A.M.A. 165:952-953 (Oct. 26) 1957. 

6. Stokes, D.: Social... But Is It Security? New Rochelle, 
N. Y., America’s Future, Inc., 1957. 

7. Webster, R. C., and Coffey, R. J.: Social in-Security— 
Trap Awaiting Young M. D.; Don’t Misdiagnose Social Dis- 
ease, It’s Catching, J.A.M.A. 162:231-235 (Sept. 15) 1956; 
426-430 (Sept. 22) 1956. 

8. Your Social Security, OASI-35, Washington, D. C., 
U. S. Government Printing Office, May, 1957. 


120 


clusion under social security from three view- 
points with reference to so-called benefits: (1) 
survivorship, (2) disability, (3) retirement. 
There is little or no way to compare this pro- 
gram with insurance. The only certain thing 
in common is that one must die or be disabled 
for benefits to be paid. There is no policy or 


Comparison of Social Security and Family Income Rider on 
Commercial $20,000 Insurance Contract. 


Social Security 
Yearly tax 
$4,200 base (How long? ) 
1958-59: $141.75 (334%) 
60-64: $173.25 (44% %) 
65-69: $204.75 (474%) 
70-74: $236.25 (S344%) 
75-? : $267.75 (63%%%) 
Benefits 
1. Widow, no children: No benefits until age 62, then 
$81.40 per month maximum. 
2. Widow, children: Benefits until youngest child 
reaches 18; then no benefits until widow reaches 
age 62. 
. Widow, remarries: No benefits. 
Widow, employed (over $1,200): No benefits. 
. Widow, 2 children or more under age 18: $200 per 
month. 


Widow, 1 child under age 18: $162.80 per month. 
Family Income Rider on $20,000 Life Insurance 
Yearly premium Age at which policy is taken out 
$ 92.00 25 
$120.00 30 
$164.00 35 


Benefits 
$200 per month for 18 years. 


contract under social security. Social security 
offers statutory rights to statutory benefits as 
fixed by Congress. On the basis of precedence 
this has led to a further deterioration of a bad 
situation every two (election) years. 
Survivorship benefits are full of pitfalls. The 
table shows a comparison of payments and ben- 
efits under social security and family income 
rider on a commercial $20,000 life insurance 
contract which becomes effective the day one 
is insured—not 18 months later. One knows 
the benefits in a commercial contract. 
Disability provisions were added to social 
security in 1956. They are applicable to those 
50 years of age and over who have been covered 
under social security for 5 years. Most physi- 
cians carry disability insurance and would not 
purchase this type of coverage were it offered. 
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Retirement benefits are of questionable in- 
terest to the medical profession. More than 85 
per cent of physicians between 65 and 72 years 
of age continue active practice of medicine if 
they were so engaged beforehand. Annual in- 
come from practice of more than $2,080 in 
this group makes one ineligible for any bene- 
fits. Income between $1,200 and $2,080 makes 
one eligible on a pro rata basis at $80 per 
‘month. After age 72 one is eligible for $80 
a month with no limit on income from practice. 


Under social security there is no contract, no 
guarantee, no cash surrender value, no policy 
loan value, and no opportunity to withdraw 
voluntarily from the system. 


In 1957, for the first time, benefits paid ex- 
ceeded income. The plan already has caused 
the government to assume an unfunded in- 
debtedness estimated at $325 billion. The na- 
tional debt stands at $274 billion. It has been 
stated that the sale of all the assets including 
real estate and personal property in this coun- 
try today would not liquidate the debt already 
accrued. 


On January 8, 1958, Representative James 
Roosevelt (D) of California introduced two 
bills in Congress. H.R. 9834, among other 
things, would raise the wage base in comput- 
ing tax under OASI (social security) from 
$4,200 to $10,000. H.R. 9835 would bring 
self-employed physicians under compulsory so- 
cial security coverage beginning with the tax- 
able year 1958. 

Doctor, your money is wanted in this pro- 
gram to help pay the claims of others. The 
estates of only few of you will ever withdraw 
more than the $255 burial benefits. 

The eventual rewards of the federal gov- 
ernment for long life create a leveling process 
which, when combined with ever-increasing 
taxes, inevitably will tend to destroy individu- 
ality and initiative. Which way shall medicine 
go—social security or individual initiative, pri- 
vate enterprise, and financial solvency? 


—JOHN M. SMITH, JR., M.D., San Antonio. 
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“Now That April’s There” 


On an April day 132 years ago some Texans 


~ had important business at San Jacinto. In April 


this year Texas physicians have important busi- 
ness just a few miles away: their annual session, 
scheduled April 19-22 in Houston. 

The detailed program of the Texas Medical 
Association session appears in the Organization 
Section of this Journal, with the program of 
the Woman’s Auxiliary convention, to be held 
simultaneously, in the Auxiliary Section. 

An array of guest speakers, attractive refresh- 
er courses, worth-while general meetings, a score 
of specialty society programs—all have been 
arranged with the busy practitioner who wants 
to keep up to date in mind. 

The busy-ness of the physician was consid- 
ered when it was decided to concentrate activi- 
ties into one less day than has been the custom 
in recent years. Following a Saturday and Sun- 
day devoted primarily to Association commit- 
tees and the House of Delegates plus specialty 
society events, Monday and Tuesday will be 
full of scientific and social activities of interest 
to everyone. The President's Party Tuesday 
night, with dining, dancing, and a floor show 
at the Shamrock Hilton, will write finis to the 
session in red letters. 

Instead of one General Meeting Luncheon 
as has been usual the past few years, two such 
luncheons have been planned, one Monday and 
the other Tuesday. The Monday program will 
feature an address by the President of the Asso- 
ciation, Dr. Denton Kerr, and a message from 
Howard A. Moreen of Hartford, Conn., presi- 
dent of the Health Insurance Council and an 
officer of the Aetna Life Insurance Company. 
Dr. David B. Allman, Atlantic City, President 
of the American Medical Association, has cho- 
sen the provocative title “No Time for Tran- 
quilizers” for his address to high light the Tues- 
day luncheon. 

A large and varied exhibit is promised for 
the 1958 annual session. The Committee on 
Scientific Exhibits not only has chosen some 
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excellent displays of the standard type but also 
has collaborated with the Section on Radiology 
to present a “live exhibit” of chest roentgeno- 
graphic interpretations two mornings. Another 
“participating” exhibit is contemplated, this a 
screening of visitors to determine evidence of 
glaucoma. More than 100 exhibits of drugs, 
surgical supplies, medical books, and miscel- 
laneous products doctors need will make prof- 
itable browsing. The final division of exhibits, 
motion pictures, also will have much to offer 
the visiting physician. A program of interest 
to both the doctor and his 
wife has been arranged for 
Sunday evening. 

Another Sunday activity in 
which many of those coming 
to Houston for the annual 
session will wish to partici- 
pate is the Memorial Services 
to honor those who have died 
within the year just com- 
pleted. A brief but reverent 
ceremony has been planned. 

It is not too late to reserve 
hotel accommodations and 
send in a preregistration re- 
quest. Postage paid cards for 
these purposes are inserted 
within the program pages. 
Filling out and mailing these 
cards after checking the program will take but 
a moment. Yet this step can lead to a pleasant, 
profitable visit to Houston next month. 


Business Boom 


Business in general may be in a slight slump, 
but business to be considered during the forth- 
coming annual session of the Texas Medical 
Association is booming. 


Extension of the Medicare contract, removal 
of the indoctrination program requirement for 
transfer members, abolition of the vice-presi- 
dency, and a complete revision of the Constitu- 
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San Jacinto Monument. 


tion and By-Laws are among the items for dis- 
cussion and decision by the House of Delegates. 

In September, 1956, the House of Delegates 
in a called session voted for the Texas Medical 
Association to negotiate a contract with the 
Department of Defense to participate for a year 
in the program authorized by Congress for 
civilian physicians to render certain types of 
medical care to the dependents of military per- 
sonnel at government expense. The program: 
was put into effect in Texas a few months 
thereafter and has been operating since. At the 
annual session in 1957, the 
House decided to go along 
with the program a full year 
to gain additional experience 
with it, stating that it would 
review the whole situation at 
the 1958 session and deter- 
mine at that time whether or 
not to continue. The Board 
of Trustees was authorized to 
negotiate with the Depart- 
ment of Defense prior to the 
session in efforts to clarify 
questionable points and ob- 
tain the best possible con- 
tract, with the understand- 
ing that no final agreement 
would be made until a report 
is made to the House and it 
takes action. The Trustees currently are fol- 
lowing the instructions of the House and will 
be ready next month to present a comprehen- 
sive report for consideration. 

Like Medicare, the question of whether or 
not transfer members of the Association should 
be expected to attend an indoctrination pro- 
gram before resuming full membership status 
in their new locale has been a point of con- 
tention before. At present transfer members 
are subject to indoctrination. A resolution aris- 
ing in the La-Salle-Frio-Dimmit Counties Med- 
ical Society will be offered to the House of 
Delegates in Houston in efforts to eliminate 
this requirement for transfers. The resolution 
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would leave transfer members on a provisional 
status for 24 months, but attendance at an in- 
doctrination program. on the state level would 
not be mandatory before such transfers become 
regular members. The Board of Councilors, 
incidentally, is recommending that the term 
“orientation” program be used instead of “in- 
doctrination” program. 

Constitutional amendments ready for final 
action this year include a provision abolishing 
the office of Vice-President of the Association 
and another providing for representation in the 
House of Delegates from the nine scientific sec- 
tions. In addition, the Council on Constitution 
and By-Laws is requesting authorization to be- 
gin work on a complete revision of the Con- 
stitution and By-Laws, especially with the idea 
of bringing the council and committee organi- 
zation into a more logical, more workable, and 
less duplicating arrangement than now exists. 
In this latter connection it might be noted that 
the annual report of the Council on Medical 
Economics recommends that the Committee for 
Study of Health Costs, now an independent 
special committee, be continued as a subcom- 
mittee of the Council on Medical Economics, 
a status requested by the committee itself. Also, 
the Committee on Patient Care is pointing to 
an overlap of interest and responsibility be- 
tween it (a standing committee) and the Ap- 
pointees to the Texas Commission on Patient 
Care (a special committee). 

Noting the importance of increased private 
support of medical schools and the failure of 
Texas doctors to assume the responsibility 
which some think they should in this respect, 
a resolution sent in by Dr. J. C. Terrell of 
Stephenville will give the House an opportunity 
to vote an annual assessment of $10 on each 
member of the Association, this amount to be 
forwarded to the American Medical Education 
Foundation. 


The Council on Medical Education and Hos- 
pitals is pointing again in its annual report to 
the need for a study of existing facilities and 
the requirements of the state for additional phy- 
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sicians as a means of determining whether or 
not Texas should have another medical school. 
The council calls attention to San Antonio and 


' Austin as contenders for the proposed new 


medical branch of the University of Texas and 
recommends that all cities interested in such a 
school be considered. 


To make it possible for any worthy student 
who wishes to obtain a medical education to do 
so, the late Dr. Sam E. Thompson of Kerrville 
left assets totaling approximately $500,000 to 
establish a loan fund for students at the Uni- 
versity of Texas Medical Branch, the trustees 
of the fund to be the Trustees of the Texas 
Medical Association and the dean of the Med- 
ical Branch. Dr. Thompson’s estate. has been 
settled, and details of administering the loan 
fund are being worked out. The Trustees ex- 
pect to be able to give a report on this gift to 
Texas medical education when the House of 
Delegates is in session and to make the first 
loans before the next school year begins. 

National legislation once more will come to 
the attention of delegates. Harris County Med- 
ical Society has prepared three resolutions for 
consideration: (1) opposition to coverage of 
physicians under social security, (2) endorse- 
ment of the Jenkins-Keogh plan, and (3) op- 
position to the Forand bill. 

Numerous other items of business will come 
before the House of Delegates next month. 
Most reports and some resolutions have been 
reproduced in a Handbook for Delegates and 
mailed to delegates and secretaries of each 
county medical society for advance study and 
discussion. Any interested member may see one 
of these Handbooks. Efforts also are being 
made by a Rules Committee authorized by the 
House of Delegates last year to see that busi- 
ness is handled as expeditiously but as care- 
fully as possible this year. Every member of 
the Association attending the meetings in Hous- 
ton is invited to listen to the discussion in the 
House and to participate in the hearings of 
reference committees. 





Wake Up and Read! 


I have always believed that education is based 
upon three things: observation, experience, and 
reading ... And so long as libraries continue to 
function, no man need be without an education. 


—Louis Seltzer, Editor, 
Cleveland Press. 

One of the three largest expenditures an- 
nually for operation of the Texas Medical Asso- 
ciation is for its Memorial Library. 

The Library has in excess of 25,000 volumes, 
meriting the classification of a major medical 
library, and answers more requests for material 
than does the library of the American Medical 
Association. Circulation in the year 1957. was 
14,780, whereas in 1953 it was 12,337; refer- 
ence requests in 1957 totaled 2,487 as against 
1,584 in 1953. 


Yet not enough members of the Texas Med- 
ical Association take advantage of the services 
their Library offers. Requests for service, while 
considerably greater than 5 years ago, have 
leveled off, and most requests are from the 
same doctors over and over again. 


March 16-22 was designated as National Li- 
brary Week under sponsorship of the American 
Library Association and the National Book 
Committee with the slogan of “Wake Up and 
Read!” These organizations had in mind read- 
ing of books, magazines, and newspapers on 
subjects of a more general nature than medi- 
cine, and physicians certainly could find pleas- 
sure as well as a greater understanding of the 
world they live in by reading in fields outside 
their profession. Nevertheless, application of 
the slogan can be made to the use of the Me- 


morial Library by those for whom it is intended. 

The Library maintains a collection of medi- 
cal journals, books and reprints for loan. A 
request for up-to-date information on any spe- 
cific medical subject is answered the same day 
with appropriate material. The staff will work 
up reference lists on subjects as requested, and 
will supply copies of the sources listed. Motion 
pictures on subjects suitable for professional 
and for lay audiences, and tape recordings of 
medical and medical-economic subjects may be 
borrowed. Physicians visiting the headquarters 
building in Austin are welcome to make use of 
the Library reading room and choose their own 
reading matter. Those out of town may receive 
prompt service upon written, wired, or tele- 
phoned request. 

The Memorial Library of the Texas Medical 
Association is growing all the time, partly by 
purchase, partly by gift, and partly in exchange 
for the Texas State Journal of Medicine. Re- 
cently the American College of Surgeons, which 
is changing the functions of its own library, 
chose the Texas Library to receive a gift of 
approximately 625,000 reprints, a gift for 
which Dr. G. V. Brindley of Temple, a mem- 
ber of the Association’s Board of Trustees and 
a member of the College of Surgeons’ board of 
governors, is largely responsible and which will 
make possible even greater service on the part 
of the Memorial Library. 

Medical education, which is never finished, 
is dependent upon “observation, experience, and 
reading.” The Memorial Library of the Texas 
Medical Association can help any physician be- 
come even better educated than he already is. 


Texas Medical Association 


ANNUAL SESSION PROGRAM 


Page 166 This Journal 


Woman’s Auxiliary Program — Page 206 
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Lest We Forget 


The greatest compliment a physician can receive is a request from 
a patient for his advice or his service. Whether this request comes at 
the end of a busy day when the doctor is tired and eager to get home; 
whether it comes later in the evening when he is trying to relax or is 
enjoying the association of his family or his friends; whether it comes 
in the middle of the night while he is getting much needed rest; or 
whether it comes at midday during his busy routine, it tells the physi- 
cian that that particular patient believes in him. 

The speed, kindness, and efficiency with which these requests are 
answered determine the esteem with which the doctor is held by his 
patients. The sum total of the esteem held by all the people for all 
the members of any group determines the standing of that particular 
group in any community. In this respect the men and women of med- 
icine have been fortunate. The character of the people who dedicate 
their lives to medicine and the training they receive by precept and 
example equip them with a kindness, an unselfishness, a sense of re- 
sponsibility, and an efficiency which make them both willing and able 
to render an expert service. 

Frequently a call will come at an inopportune time or the request 
will seem unreasonable. But the well adjusted physician immediately 
places himself in the position of the anxious, the frightened, or even 
the rare inconsiderate person at the other end of the line. He recalls 
the golden rule and then sets himself to the task of making the patient 
as happy and comfortable as possible. To do less would destroy the 
patient's confidence in the profession as a whole and in that physician 
in particular. Often a symptom or a problem that seems insignificant 
to a normal individual may become a disability or even a destructive 
process to the person calling for help. 

Today there seem to be more people with mental conflicts and 
emotional maladjustments than usual. Can this be due in part to a 
reduction in the confidence which the easily disturbed person has in 
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the people of medicine? Can it be due to the shortage of family doc- 
tors and over-specialization? In these days of miracle drugs and lower 
morbidity and mortality of surgery, are we relying too heavily on the 
prescription pad or the knife and less upon the art of healing? Would 
many of these patients do better if their physician listened: more atten- 
tively and gave them more assurance than they are getting on tran- 
quilizers? 

We are often asked: How can doctors keep up their nerve-racking 
pace without having a mental or physical collapse? The truth is a 
physician does get weary and at times even'cross. But a long week 
end or a short vacation restores him to his previous enthusiastic self. 
During these periods of relaxation he gets renewed inspiration by re- 
reading the code of ethics and the Oath of Hippocrates by which he 
lives. 

There are two other motivating forces which enable the physician 
to work long hours and hard for many years. One is well stated in 


the first paragraph of the Prayer of Maimonides, the medieval physi- 
cian and philosopher, which says: 


I begin once more my daily work. Be Thou with me, Almighty Father of 
Mercy, in all my efforts to heal the sick. For without Thee, man is but a help- 
less creature. Grant that I may be filled with love for my art and for my fellow- 
men. May the thirst for gain and the desire for fame be far from my heart. 
For these are the enemies of Pity and the ministers of Hate. Grant that I may 
be able to devote myself, body and soul to Thy children who suffer from pain. 


The other motivating force is the knowledge that peace of mind 
which comes only from an unselfish devotion to duty is the greatest 
reward that one can receive. 

May the members of our noble profession never forget that we are 
being measured daily by the thorough, courteous service we render and 
not by the length of our automobile, the square feet in our home, or 
the size of the estate which we leave behind. 


Ate. Sa 
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Recurring 
Abdominal Pain 
In Children 


LUKE W. ABLE, M.D. 


Houston, Texas 


BDOMINAL pain may be so vague that it is ig- 
nored. The young child may be only fretful or 
less playful than usual. In others, colic, or continuing 
pain, may be excruciating, completely devastating from 
each onset until relieved. Temporary relief of pain is 
a necessary expedient, but survival and cure will de- 
pend on adequate treatment of the primary lesion. 
This article is a discussion of the surgical diagnosis 
and management of recurrent abdominal pain devel- 
oped by me over the past 20 years. An accurate his- 
tory and a careful physical examination may not 
establish the exact diagnosis but will indicate the 
leads for further studies. A few cases will remain 
unsolved for a while, but these are followed with re- 
peated observation to rule out serious and progressive 
disease. The parents must be made aware of the thor- 
oughness of the examinations and of the necessity of 
continuity in professional care. Consultations should 
be helpful at least to the parents. Indications for 


Fig. 1. Roentgenograms of a patient with subdiaphrag- 
matic abscess caused by a perforated appendix. Symp- 
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surgical treatment are based on reliable signs, not 
outside pressure. 


CONDITIONS 


Appendicitis —Acute appendicitis can and does oc- 
cur in patients who otherwise have recurring abdom- 
inal pain (fig. 1). Even when the signs positively 
appear to be acute appendicitis, dehydration and 
acidosis are corrected before operation. This hydra- 
tion usually eliminates the right lower quadrant pain 
of diabetic acidosis, cyclic vomiting, and so forth. If 
abdominal pain and tenderness persists and is un- 
explained, the patient must be evaluated as an acute 
surgical emergency. Operation is indicated when the 
risk of not operating is greater than the risk of op- 
eration for this particular patient in this surgical 
setup. The patient who has had recurring abdominal 
pain is more likely to need a surgeon who will look 
beyond the normal appendix and be able to evaluate 
and treat other conditions acutely simulating ap- 
pendicitis (fig. 2). 

Adenitis —lliac adenitis, especially on the right, is 
differentiated from hip disease or appendicitis (fig. 
3). Inguinal adenitis may be confused with inguinal 
or femoral hernias. 

Mesenteric adenitis is more common. The usual 
recurring mesenteric adenitis has a mild course and 
little persisting tenderness. Its tenderness and fever 
often decrease in an hour or two after hydration. The 
tenderness of appendicitis increases with time. Oc- 


toms had been considered “‘intestinal flu.’’ 





ABDOMINAL PAIN IN CHILDREN—Able—continued 


casionally, mesenteric adenitis will abscess and/or be 
associated with severe pain and marked tenderness. 
Absence of peristalsis is suggestive of peritonitis. At 
operation, a few such patients will have real peritoni- 
tis, concomitant with or secondary to adenitis, but 
usually there is only an increase in peritoneal fluid 
and a prominence of serosal vessels. This peritoneal 
fluid should be smeared and cultured. Appendectomy 
is usually done, and 1 or 2 mesenteric lymph nodes 


Dr. Luke W. Able is surgeon-in- 
chief at the Texas Children’s 
Hospital and clinical assistant 
professor of surgery at Baylor 
University College of Medicine. 


The cause of recurring abdominal pain in children should 
be determined so that adequate treatment can be given the 
primary lesion. An accurate history, careful physical examina- 
tion, indicated laboratory tests, and even exploratory laparoto- 
my may be important to successful management. A variety of 
conditions which cause abdominal pain and require surgical 
intervention are discussed. 


can be removed through the mesentery of the appen- 
dix. Bacteriological and pathological findings may 


give a basis if postoperative treatment is needed. 


Gastroenteritis —Gastroenteritis is notorious for its 
abdominal colic. The onset and relapses may be se- 


Fig. 2. Resected ileum and mesenteric cysts from a boy 
who had frequent abdominal pain and tenderness simu- 
lating ‘‘acute appendicitis.”’ 
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Fig. 3. Iliac adenitis first manifested by abdominal pain. 
Sequelae were tenderness of the iliac fossa, flexion of 
the hip, psoas spasm, and mass in the right lower, quad- 
rant of the abdomen. 


vere. The vomiting may be suggestive of intestinal 
obstruction. Sometimes colic persists for weeks and is 
increased by attempts to return to normal diet. Spe- 
cific dysenteries may relapse and lead to malnutrition 
and deficiency states. Sigmoidoscopy may show in- 
flammation or gross blood. Stool studies often dem- 
onstrate occult blood or specific pathogens; sensitivity 
studies may indicate the specific therapy. The mal- 
nourished, gluteal-atrophied, poor-risk patient needs 
a careful study and observation. Intussusceptions may 
complicate and increase pain. Laparotomy is some- 
times done and may show confluent lymphadenopathy 


suggestive of giant follicular lymphoma or lympho- 
sarcoma. 


Ulcerative Colitis—Ulcerative colitis does occur in 
children. The apparent onset may be with acute emo- 
tional upset, but further history often dates it back 
to an acute colitis. Ulcerative colitis. is suspected in 
any patient with unexplained fever and abdominal 
pain. Proctosigmoidoscopic visualization of granular, 
red rectal mucosa dotted with tiny ulcers is diagnostic. 
Early in this disease the sedimentation rate is in- 
creased, but the barium enema may be normal. Later 
barium enema becomes more characteristic with loss 
of elasticity and haustral sacculations. By this time, 
the diarrhea, hemorrhage, polyarthritis, rectal fistulas, 
and malnutrition may be more distressing than the 
abdominal pain. Ileostomy and colectomy can still be 
life saving. Usually the anus can be saved. 


Regional Ileitis—Acute ileitis in young children 
usually resolves completely, but it may result in op- 
eration because it presents as acute right lower quad- 
rant tenderness. No operative treatment is directed 
at the acutely involved tissue. The patient is watched 
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ABDOMINAL PAIN IN CHILDREN—Able—continued 


for complications. Abdominal pain recurs. The sedi- 
mentation rate is elevated as long as active disease 
persists, or when complications have arisen. The con- 
dition of the patient, not the roentgenogram indicates 
treatment. Complications such as hemorrhage, ob- 
struction, threatened perforation, and anal fistula are 
accepted indications for wide excision (fig. 4). Re- 


CE BO Ti Ms Mi A I a 


Fig. 4. Resected specimen of ulcerated ileum, ileocecal 
valve, and ascending colon in a 12 year old boy who had 
recurrent acute abdominal pain, diarrhea, fistula-in-ano, 
and melena for 2 years. 


moval of all involved bowel is essential to avoid re- 
currence. Recurrence is treated by wider resection 
when complications indicate. 


Hernia.—External hernia remains a common cause 
of colic. The hydrocele that enlarges rapidly is con- 
sidered to have an associated occult hernia, possibly 
incarcerated (fig. 5). All children’s hydroceles have 
at least a potential associated hernia. All undescended 
testes have an associated inguinal hernia except for 
the very rare completely intra-abdominal testis. Girls 
may herniate an ovary out the external ring. Internal 
hernia through an opening in a mesentery is a rare, 
but a real cause of colic. It too can become strangu- 
lated, and the patient may rapidly bleed to death into 
his own intestines. Umbilical hernia is aggravated 
by colic, and by this association it is often blamed for 
abdominal pain. Umbilical herniorrhaphy is seldom 
necessary. 

Hydronephrosis.—Cystitis, ureteritis, pyelitis, and 
hydronephrosis may cause abdominal pain with al- 
most no dysuria. The infant with colic and abdom- 
inal distension is entitled to a thorough palpation, if 
necessary under sedation. No infant is too small for 
complete study. Urinanlysis may give a lead and in- 
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Fig. 5. Hydrocele of the cord is associated with at least 
an occult hernia. 


dicate catheterization for residual urine, cultures, and 
further urinary studies. A suppurative appendix, 
Ovarian cyst, neuroblastoma, lymphosarcoma, hema- 
toma (fig. 6), and so forth, adjacent to the urinary 
tract can distort and obstruct the urinary tract as well 
as produce blood and pus in the urine. Allergic re- 
sponses to black widow spider and other insect bites, 
poisonings, unrecognized antigens, acute infections, 
bacterial endocarditis, and collagen diseases can cause 
abdominal pain and a cellular reaction in the urine. 
Intravenous pyleograms are indicated after evaluation 
of possible iodine sensitivity and the blood urea nitro- 
gen. Later cystoscopic examination may be needed. 

When the parent can feel a “knot in the belly” that 
is not palpable to the examiner, the burden of proof 


Fig. 6. Left ureter displaced and partially obstructed by 
an abdominal hematoma. Obscure abdominal pain had 
been present for 3 months. 
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ABDOMINAL PAIN IN CHILDREN—Able—continued 


is on the doctor to rule out intussusception, fecal 
impaction, hydronephrosis (fig. 7), or other tumor 
that can empty itself. Abdominal distress is cured 
by the appropriate procedure for the individual ob- 
struction. 


Intestinal Allergy—Sch6nlein-Henoch purpura may 
have very little skin purpura or allergic wheals, but 
abdominal pain may be intense. Usually there is 
some melena and hematemesis. Intussusception may 
complicate, and when definite obstruction shows, 


Fig. 7. Phantom tumor shown on intravenous pyelogram 
to be hydronephrosis. This boy had recurrent abdominal 
pain when a lump was palpable in his side. 


Fig. 9a. Nonobstructive ileocolic intussusception that 
masqueraded as a “milk allergy colic’’ for 6 weeks. 
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laparotomy must be done (fig. 8). After laparotomy, 
abdominal pain and melena may recur for many 
weeks. Nephritis is a common complication. Lesser 
forms of allergy are frequent. A study of mucous 
stools and detailed diet history plus an elimination 
of the offending foods may change a miserable pa- 
tient into a normal happy child. 


Intussusception. — Intussusception in its ,classical 
form is fairly obvious. Sometimes obstruction, vomit- 
ing, and blood in the stools are absent. Mucous stools, 
colic, and lack of fever may stimulate a hunt for 
eosinophils and the offending allergens (fig. 9). 


Fig. 8. Intestinal obstruction caused by jejuno-ileal in- 
tussusception in a 7 year old girl with Schonlein-Henoch’s 
purpura. 


b. The extended ventral mesentery indicates complete 
reduction of the ileocolic intussusception. 
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ABDOMINAL PAIN IN CHILDREN—Able—continued 


Surgeons unfamiliar with intussusception have done 
an appendectomy and overlooked the intussusception. 
This is not an unnatural mistake when some fibrinous 


Fig. 10. The “‘coiled-spring,”’ filling defect shown in the 
cecum was an ileocolic intussusception of 7 weeks’ dura- 
tion. Six weeks previously, an appendectomy had been 
done with no relief of symptoms. 


INCARCERATED 


exudate is on the appendix. When symptoms persist 
following the removal of a normal appendix, further 
studies are urgent (fig. 10). Abdominal palpation 
may reveal a mass, especially during an episode of 
pain. A barium enema will show the ileocolic varie- 
ty. Intermittent, nonobstructive, multiple, or retro- 
grade intussusceptions of small intestine are part of 
the hypermotility syndrome that may persist after 
gastroenteritis. Laparotomy, reduction, and the han- 
dling of this bowel usually gives permanent relief. 


Meckel’s Diverticulum.—Meckel’s diverticulum is 
often mentioned, but rarely found as an uncompli- 
cated lesion causing recurring abdominal pain. It is 
a portion of the omphalomesenteric duct (fig. 11). 
Any portion of this duct may remain and may have 
an attachment to the umbilicus. Such patients have 
tenderness at the naval; some have volvulus about 
the attached diverticulum. Meckel’s diverticulitis may 
rupture, or if it subsides, adhesions may cause colic 
or obstruction. Melena from a “Meckel’s” is a bleed- 
ing peptic ulceration. It is often associated with some 
colic. Roentgen-ray studies are helpful in excluding 
peptic ulceration of stomach or duodenum, intussus- 
ception, malrotation, volvulus, and other conditions. 
Massive melena in an infant is an ulcerating Meckel’s 
diverticulum until proven otherwise. 


Duplications.—Duplications are considered when 
the colic is associated with mild or microscopic 
melena. These patients have more severe and pro- 
tracted colic with episodes of enteritis (fig. 12). A 
mass is seldom palpable. Roentgen-ray and other 
special studies are rarely positive. Usually, bleeding 
or recurring severe colic leads to exploration. Dupli- 


Fig. 11. Diagrams of common complications in Meckel’s diverticuli associated with colic and often with tenderness. 
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cations lie in the mesentery and have some common 
muscular wall with the intestines. Resection, includ- 
ing the segment of the attached bowel, is proper. 
Simple excision may compromise the blood supply 
of this bowel. 

Mesenteric Cyst.— Asymptomatic mesenteric or 
omental cysts are seldom palpable even when they 
are large (fig. 13). When strutted with fluid, they 
become symptomatic and may be palpable as an area 
of tenderness or a movable mass. Roentgenograms 
and other special studies are helpful only in a nega- 
tive way. Resection of the adjacent bowel may be 
necessary. A rare pseudopancreatic cyst has been 
treated by internal marsupialization. The rare cyst 
of the greater omentum is symptomatic if associated 
with torsion or infarction. 


Gallbladder.—Gallbladder disease is uncommon, 
but it should be considered with any abdominal pain. 
Common diseases that involve the gallbladder are 
anomalies, celiac disease, pancreatic fibrosis, hemo- 
lytic and sickle cell anemia, diabetes mellitus, Banti’s 
syndrome-—portal hypertension, omphalitis with um- 
bilical phlebitis, and any disease in which there is 
omphalitis, duodenitis, pancreatitis, or hemolysis. 
These are likely to have some associated cholecystitis, 
sludged bile, and even cholelithiasis. Choledochal 
cyst is often associated with pain, jaundice, and local 


Fig. 12a. Resected extensive duplication of small in- 
testine in a 4Y%2 year old girl with abdominal pain and 
melena of 4 years’ duration. Repeated roentgen studies 
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tenderness. This is well as cholecystitis or liver cysts 
may masquerade as hepatitis. Cholecystograms, duo- 
denal drainage studies, blood fragility studies, serum 
amylase determinations, bilirubin tests, and glucose 
level, thymol turbidity, and other liver function tests 
may be indicated. Esophagrams, splenovenograms, 


Fig. 13. A dumbbell shaped mesenteric cyst in the ter- 
minal ileum in a 7 year old boy who had three hospitali- 
zations for acute abdominal pain and bile in the vomitus. 


were negative. 
b. Polyps, mucosal overgrowth, and ulcerations are 
visible in the opened duplication. 
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Fig. 14. A plug in the aperture of a fibrotic anorectal 

diaphragm in a girl who had had colic and obstipation Fig. 16. A classical Hirschsprung’s megacolon in a boy 
since she was 6 weeks of age. Insert shows the fibrous who died in an episode of recurrent abdominal pain, 
diaphragm with small stenotic opening. vomiting, and diarrhea. 


Fig. 17. An infant with absence of ganglion cells in the 
Fig. 15. Teratoma removed from hollow of sacrum of a entire colon and terminal ileum. Abdominal pain and 


girl who had frequent colic and who had never had a partial obstruction were present until ileostomy at 6 
spontaneous bowel movement. weeks of age; ileorectostomy was done at 2 years. 
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portal pressure determinations, and liver biopsies help 
evaluate associated splenomegaly. 

Volvulus.—Volvulus usually involves the entire 
midgut and is associated with duodenal obstruction 
and malrotation of the colon. When abdominal pain 
is associated with tenderness and vomiting, a gan- 
grenous volvulus may be present or threatening. 
Melena and/or hematemesis associated with abdom- 
inal pain and tenderness only emphasizes the urgency 
for adequate treatment. 

Gastrointestinal Stenosis—Stenosis may occur in 
any part of the gastrointestinal tract, and especially 
in the anus. Visible intestinal patterning suggests 
obstruction. A rectal examination sometimes will 


Fig. 18. Roentgenograms showing calcified, dumbbell 
shaped, extradural neuroblastoma in the lower thorax 


Fig. 19a. The outline shows an abdominal mass that 
was also palpable per rectum. Note also the scar of a 
recent appendectomy that had been performed for re- 
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relieve colic and diagnose a mild anal or low-rectal 
stenosis. Occasionally, excision is necessary (fig. 14). 
Every physical examination should include a rectal 
and bimanual examination with evaluation of ade- 
quacy of the lumen, spasm, tenderness, and all struc- 
tures anteriorly, posteriorly, and laterally within reach 
(fig. 15). The whole pelvis and lower part of the 
abdomen can be palpated per rectum during early 
childhood. 

Hirschsprung’s disease is usually in the colon (fig. 
16). It is considered in any patient with colic, con- 
stipation, diarrhea, or vomiting. Colic may be severe 
and intermittent, like that of intussusception. Barium 
studies can further impact the colon. Preliminary 
colostomy or ileostomy may be needed in the critical- 
ly ill infant (fig. 17). In the older infant, the 


located posterior to the mediastinum in a 5 month old 
boy with abdominal pain and paralysis. 


current severe abdominal pain of 9 months’ duration. 
b. Specimen shows lymphosarcoma of the ileum and 
mesenteric lymph nodes. 
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aganglionic lower segment may be excised and the 
anastomosis accomplished without 4° preliminary 
colostomy. 


Peptic Ulcer—Peptic ulcers develop or are aggra- 
vated by unfavorable school and home situations. 
Children’s pain is seldom relieved by food and is 
worse at night. Pyloric obstruction in children be- 
yond the newborn age is suspected of being secondary 
to peptic ulcer. Aberrant pancreatic tissue also may 
be associated with peptic ulceration anywhere in the 
gastrointestinal tract. Perforation, uncontrollable hem- 
orrhage, or persisting obstruction requires surgical 
treatment. 

Neurological Pain—No discussion of abdominal 
pain is complete without mention of the lightning- 
like, thunderbursts of active peristalsis that occur dur- 
ing and following encephalitis. Borborygmus may be 
heard in an adjoining room. Intussusception, appen- 
dicitis, pancreatitis, and other conditions can develop. 

Lesser degrees of cerebral dysrhythmia, convulsive 
equivalent, with abdominal pain and headache may 
occur periodically. Electroencephalography is helpful 
when it shows rapid (14 to 16) bursts of activity 
known to be associated with abdominal pain. These 
patients should respond to proper anticonvulsive 
medication. Each patient should be evaluated. 

“Abdominal migraine” is a name given severe re- 
curring pain associated with vomiting and headache 
when no electroencephalographic changes or other 
organic cause can be found. If the patient has uni- 
lateral headaches and prodromal aura, plus a family 
history of migraine, this diagnosis may be more 
credible. 

Psychoneurotic abdominal pain is said to occur. 
Often it is associated with and aggravates organic dis- 
ease. Further observation of many “psychoneurotics” 
reveals organic disease. 

Neoplasms.—Thoracic and abdominal neoplasms 
are notoriously asymptomatic. They should be searched 
for on all examinations. These neoplasms cause pain 
as they displace or invade other organs. Rapid 
growth and hemorrhage into the tumor itself produce 
a reaction in the peritoneum or adjacent nerves (fig. 
18). Cancer is the major lesion to rule out in all 
abdominal pain. Melena and dysentery may be the 
result of lymphosarcoma (fig. 19). Simple appen- 
dectomy for the recurring abdominal pain caused by 
a malignant tumor, unfortunately, is of little benefit. 


DISCUSSION 


These “thumbnail” sketches of some of the many 
causes of abdominal pain are intended to stimulate 
a search for the “lesion behind the symptom.” A 
patient with recurrent abdominal pain should have 
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the benefit of indicated systematic studies. Should 
laparotomy be necessary, exploration can be more 
purposeful when correlated with the knowledge 
gained from intravenous pyelograms, gastrointestinal 
studies, cholecystograms, and determination of serum 
bilirubin, glucose, amylase, and so forth. Explorations 
will be less negative when cultures, biopsies, portal 
pressures, and similar studies are performed as indi- 
cated by the preoperative knowledge correlated with 
the anatomical and pathological findings. False emer- 
gency laparotomies are inevitable; nevertheless, when 
symptoms persist, continued follow-up studies are 


essential to avoid overlooking possible catastrophic 
disease. 


§ Dr. Able, 921 Hermann Professional Building, Houston 25. 


Ingrown Toenail 


ROBERT MAYO TENERY, M.D., F.A.C.S. 


Waxahachie, Texas 


HE ART of treating minor surgical conditions is 

frequently neglected in the training of medical 
students and interns. As a result, the young physician 
must depend on textbooks of surgery for information, 
but many of these contain only brief sections about 
such conditions. The following is the treatment which 
I have found to be the most satisfactory method of 
handling a common and disabling condition; nothing 
new or original is pretended. 

When confronted with an infected sebaceous cyst, 
an infection of the paronychia of a finger, or an in- 
fected ingrown toenail, the inexperienced physician is 
apt to turn immediately to the use of antibiotics, neg- 
lecting for the moment the surgical principles of (1) 
adequate drainage, (2) removal of irritating foreign 


Dr. Robert Mayo Tenery is in 
the private practice of surgery 
in Waxahachie. 


A satisfactory method of handling ingrown toenail is pre- 
sented, with emphasis on the surgical principles of adequate 
drainage, removal of irritating foreign material, and elevation 
with warm wet dressings or soaks for the affected parts. Anti- 
biotics usually are not indicated for minor infections, only 
when lymphangitis or severe cellulitis complicates the condi- 
tion. The infection complicating ingrown toenail will subside 
if the irritating corner of the nail is removed. 
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INGROWN TOENAIL—Tenery—continued 








material, and (3) elevation with warm wet dressings 
or soaks for the affected part. Such a course results in 
needless expense to the patient, delayed recovery, and 
possible sensitivity to the antibiotic. In most cases, 
adherence to these basic principles of surgery will 
result in rapid recovery, whether or not antibiotics 
are used. Antibiotics are needed in the management 
of these conditions only when lymphangitis or severe 
cellulitis complicates the picture. 


The true ingrown toenail is one in which the lateral 
margins are turned down so as to embed in the soft 
tissues of the nail groove; however, the same condi- 
tion may arise from tight shoes pressing against a 
wide nail, from improper trimming of the nails, or 
from any combination of these causes. The nail cuts 
into the soft tissue, allowing bacteria to enter; and 
the resulting infection will continue and will produce 
an overgrowth of granulation tissue as long as the 
foreign body (the edge of the nail) remains in the 
infected wound. 


This offending portion of the nail may be removed 
without anesthesia by trimming away the undermined 
corner with a fine-pointed but heavy scissor (fig. 1a). 
For this purpose a Heath clip remover is ideal; how- 
ever, a nail clipper may be used. When this offend- 
ing portion has been removed, hot soaks are employed 
until the infection subsides. 


If the nail is of normal width and shape, daily 
packing with cotton until it has grown out will pre- 
vent recurrence of infection. This cotton should be 
moistened with alcohol and firmly packed in the nail 
groove by the patient, and he should be instructed to 
trim the nail straight across the end when it regains 
normal length (fig. 1b). 



































































































































If the toenail is too wide or curves down deeply at 
the edges, the infection will recur when the nail re- 
gains its length. Removal of the entire nail is dis- 
abling and will not prevent recurrence when a new 
nail grows out. The proper procedure is the classical 
operation for ingrown toenail, and the principle of 
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Fig. la. An undermined corner of nail is trimmed away 
so as to allow infection to subside. 
b. A properly trimmed normal toenail is shown. 
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the operation is permanently to narrow the nail. This 
should be done about 3 weeks after all infection has 
subsided, and the patient should plan to elevate the 
foot for 5 days after surgery. If the time is incon- 
venient, reinfection can be prevented by trimming the 
corner about once a month until surgery can be 
arranged. 

The operation should not be performed without 
a clear knowledge of the anatomy involved in order 
that the matrix may be removed along with that por- 
tion of the nail and nail bed that is to be excised. 
The nail is produced by those cells at the root of the 
nail beneath the crescentic white area, the lanula, and 
its extension backward under the nail fold (fig. 2). 


EG N 





Fig. 2. Pictured are a sagittal section (a) and cross sec- 
tion (b) through the distal phalanx of the toe, with E 
being epidermis; G, nail groove; N, nail; S, stratum ger- 
minativum; C, corium; B, bone; and P, eponychium. 


If only one side has been involved, about one-third of 


the nail is removed on that side; if both sides have © 


been involved, then about one-fourth of the nail is 
removed from each side. 

Immediately prior to surgery the foot is washed for 
at least 15 minutes with soap and water to clean the 
foot and soften the nail. The skin is then prepared 
in the usual manner and drapes applied. Digital 
block is accomplished by infiltrating with a local 
anesthetic at the base of the toe. A Penrose drain is 
then wrapped tightly around the toe as a tourniquet. 
An incision is made about one-third or one-fourth of 
the distance from the involved side (or sides) of the 
nail. This incision extends from a point about 5 mm. 
proximal to the edge of the eponychium at the base 
of the nail to the tip of the nail and extends down 
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through the nail to the periosteum. Another incision 
is made in the paronychia at the side of the nail, 
curving to meet both ends of the first incision. With 
a dental dissector the tissue between the two incisions 
is separated from the periosteum and removed (fig. 
3). The nail producing tissue in the nail bed is seen 

































Fig. 3. A segment of the nail and nail bed removed at 
operation is illustrated. 


to be firmer and more grayish in color than the rest 
of the nail bed, and great care must be taken to see 
that all of this issue is removed. When this has been 
accomplished, the skin of the paronychia will fit 
against the cut edge of the nail, and it is held in this 
position by means of a snug dressing of gauze and 
bandage which is applied before the tourniquet is 
released. 

Blood will immediately soak through the dressing, 
but bleeding will cease in a few minutes if the foot is 
elevated and firm pressure is applied with the hand. 
After bleeding ceases, the dressing is not changed. 
Instructions are given to elevate the foot constantly, 
and after 5 days the dressing is changed. The patient 
then should soak the foot daily in soap and water, 
beginning on the seventh postoperative day and 
should apply a fresh dressing after each soaking until 
healing is complete. He is advised to wear a shoe 
with the toe cut out for about 3 weeks. 


SUMMARY 


Antibiotics usually are not indicated in the treat- 
ment of certain minor infections, and recovery is 
prompt if basic surgical principles are followed. The 
infection complicating ingrown toenail will subside 
if the irritating corner of the nail is removed, and 
recurrence can be prevented by performing the classic 
ingrown toenail operation at the proper time. 


§ Dr. Tenery, 1405 West Jefferson, Waxahachie. 






TEXAS State Journal of Medicine, MARCH, 1958 





Management of 
Patients with 


Head Injuries 


R. C. HARDY, M.D. 


San Antonio, Texas 


oo increasing use of mechanical means of trans- 
portation has resulted in a relentless increase in 
the occurrence of head injuries. The universal nature 
of the problem and the large number of victims ob- 
viate the possibility of their care exclusively by neu- 
rosurgeons. The proper management of such cases 
and in particular the recognition of signs indicating 
surgical intervention are of importance to the entire 
medical profession. 









Dr. R. C. Hardy presented this 
paper at the district meeting of 
the American College of Sur- 
geons in San Antonio, January 
27, 1937. 






Increasing use* of mechanical means of transportation has 
increased the occurrence of head injuries. Initial evaluation of 
the patient with head trauma, proper care of the unconscious 
patient, and conditions calling for surgical intervention are 
discussed. 


INITIAL EVALUATION 


The initial evaluation of a patient who has sus- 
tained a head injury is exceedingly important. Com- 
parison of this early observation with the patient's 
later clinical picture may indicate a course of either 
conservative or surgical management. A detailed his- 
tory is helpful when it is available and may rule out 
such causes of unconsciousness as cerebral apoplexy, 
drug intoxication, and diabetic coma. The duration 
of unconsciousness and the possible occurrence of a 
lucid interval are important details. The state of con- 
sciousness observed at the time of examination should 
include such information as whether the patient is 
oriented, whether he responds to simple requests, or 
whether he reacts to painful stimuli. 

An early record of the blood pressure, pulse rate, 
and character of respiratory excursions is important. 
With increased intracranial pressure the blood pres- 
sure may rise, the pulse rate may diminish, and respi- 








137 





HEAD INJURIES —Hardy —continued 


rations may become irregular or assume a Cheyne- 
Stokes character. 


The scalp should be examined carefully. Edema of 
the scalp in the temporal fossa frequently accom- 
panies an underlying linear fracture and epidural 
hemorrhage. Scalp lacerations suggest the possibility 
of significant blood loss preceding hospitalization. 
These lesions constitute a source of intracranial in- 
fection and should be carefully debrided and properly 
sutured. Leakage of cerebrospinal fluid and extrusion 
of pulpified brain from the scalp laceration are ob- 
served occasionally and indicate severe underlying 
damage. Contusion about the mastoid area or orbits 
may indicate the presence of a fracture at the base 
of the skull. Bleeding from the nose or ear may be 
only a manifestation of injury to the soft part, but 
may denote a basilar skull fracture. Discoloration of 
the tympanic membrane denotes a fracture of the 
middle fossa. 


In an unconscious patient, a hemiparesis may be 
indicated by a difference in voluntary movements of 
the extremities on the two sides of the body or by 
a difference in resistance to passive stretch of the 
muscles on the two sides. Supra-orbital pressure caus- 
ing facial grimacing may indicate a weakness not 
otherwise apparent. 

Damage to any of the cranial nerves has been 
described in cases of head trauma, especially when 
the base of the skull is fractured. The third, fourth, 
sixth, seventh, and eighth cranial nerves are injured 
most frequently. The nerves tend to recover from in- 
jury, but the recovery may be incomflete. 


Pupillary dilatation and fixation to light are the 
result of oculomotor nerve damage. A change in the 
state of the pupils often follows herniation of the 
uncus of the temporal lobe through the tentorium 
cerebelli. When it accompanies an intracranial hema- 
toma, it is more often on the same side as the hema- 
toma. Papilledema rarely becomes manifest under 24 
hours, and in general it is not a frequent sign fol- 
lowing head injuries. 

Nuchal rigidity may result from the irritating ef- 
fects of blood in the cerebrospinal fluid. It also may 
denote a cervical spine injury. 

Other injuries should be sought, particularly those 
of the chest, long bones, or abdominal viscera. Mere- 
dith has emphasized the rare occurrence of shock with 
uncomplicated head injuries and has indicated its 
frequent association with trauma of other parts of 
the body. 

A roentgenographic examination should be ob- 
tained early if there are no contraindications. If the 
patient is in shock or is in obvious need of imme- 
diate surgical management, the roentgen-ray study 
should be deferred. Roentgenograms of satisfactory 
technique may be of considerable diagnostic aid. De- 
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pressed fractures will be outlined. Linear fractures, 
crossing the arterial grooves and sinuses of the skull, 
will be demonstrated. Basilar fractures are usually 
difficult to define, but stereoscopic Waters views 
may demonstrate these lesions. If the pineal gland is 
calcified, a shift of its position is of considerable 
importance. Roentgenograms of the cervical spine 
should be obtained in all cases of severe head injury, 
since an otherwise unrecognized fracture or dislocation 
of a cervical vertebra is demonstrated occasionally. 

The question of spinal puncture as a diagnostic 
procedure in head injury remains controversial. Each 
case should be considered on the basis of its inherent 
problems. The information obtained by spinal punc- 
ture in one case may be of considerable importance, 
whereas in another patient the dangers of the pro- 
cedure might exceed its value. The Queckenstedt 
test of compression of the veins in the neck should 
not be done in patients with head injuries. It serves 
no useful purpose, and by increasing intracranial pres- 
sure it may favor herniation of the brain through the 
tentorium cerebelli or foramen magnum. 


CARE OF UNCONSCIOUS PATIENT 


With an unconscious patient, immediate considera- 
tion of the airway is imperative. Availability of 
oxygen may be reduced by obstruction of the respira- 
tory passage by accumulated secretions or by a de- 
pendent position of the tongue against the pharynx. 
Labored breathing causes elevated intrathoracic ven- 
ous pressure, which in turn leads to venous congestion 
of the brain, increased intracranial pressure, and fur- 
ther anoxia. The experimental work of White and 
his co-workers has shown the effects of anoxia and 
of increased carbon dioxide content of arterial blood 
in causing an increase in brain volume. The uncon- 
scious patient should be maintained on his side with 
the face down. This postural drainage of secretions 
should be supplemented by suctioning every 2 hours 
or more often if necessary. Atkins and Echols and 
his co-workers have emphasized the value of trache- 
Otomy in patients with respiratory difficulty or in 
whom prolonged unconsciousness is anticipated. 

Restlessness in an unconscious patient is frequent- 
ly the result of a distended bladder; an indwelling 
catheter should be inserted early. When restlessness 
is the direct result of head trauma, paraldehyde or 
chloral hydrate may be administered in judicious 
dosage.. 

The syndrome of neurogenic hyperthermia and its 
physiologic basis have been discussed by Erickson. 
Temperatures in excess of 102 F. should be lowered 
by the use of alcohol sponges, aspirin by mouth or 
rectum, and in extreme cases by ice water enemas. 

Oral hygiene is necessary for the prevention of in- 
fection of the parotid gland. Fluid requirements may 
be maintained by infusions during the first 3 days 
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HEAD INJURIES —Hardy —continued 


following injury. Subsequent feedings of an uncon- 
scious patient should be administered by Levine tube. 
Normal hydration should be maintained. 


SURGICAL CONDITIONS 


Approximately 20 per cent of patients hospitalized 
with head injuries require surgical intervention. The 
surgical treatment of craniocerebral trauma is con- 
cerned with the following lesions: depressed fractures 
of the skull, extradural hemorrhage, subdural hemor- 
rhage, subdural hygroma, intracerebral hematoma, 
persistent cerebrospinal fluid otorrhea or rhinorrhea, 
carotid-cavernous fistula, and gunshot and missile 
wounds of the brain. 

Depressed skull fractures are frequently recognized 
only by radiographic study, but roentgenograms often 
fail to show the true extent of depression. If the 
fracture is compound, the wound should be debrided 
and the depressed fragments elevated as soon as the 
condition of the patient permits. If the depressed 
segment enters the frontal sinuses, the mucous mem- 
branes of the sinuses should be exenterated. Simple 
depressed fractures almost always should be elevated, 
but the procedure is not ordinarily an emergency. 
The subdural space should be explored at the time 
the depressed fracture is elevated, because of the oc- 
casional occurrence of hematoma. The frequency of 
post-traumatic epilepsy increases as the site of injury 
approaches the motor cortex. 

Intracranial hematomas may be extradural, sub- 
dural, or intracerebral in location. The clinical pic- 
ture is generally dependent upon whether the source 
of bleeding is arterial or venous. 

Extradural hematomas are usually arterial in origin 
and, owing to their rapid expansion, require immedi- 
ate evacuation. The classic lucid interval between 
unconsciousness from the injury and coma due to the 


hemorrhage is a reliable finding, but may not occur. 


The change may be one from a less conscious state 
to a deeper one. Other signs, such as hemiparesis 
particularly of the face and upper extremity, dilata- 
tion of the pupil, elevated blood pressure, and brady- 
cardia are of great importance when they occur. 
Munro has emphasized that the neurologic findifigs 
from any one examination are not as important as 
the changing of neurologic signs. The high mortality 
rate of near 50 per cent is due in part to associated 
irreversible brain damage, as well as to failure of 
diagnosis and delay in resorting to surgery. The un- 
derlying subdural space should be explored because 
of the occasional concomitant occurrence of subdural 
hemorrhage. 

Extradural hematomas of the posterior fossa arise 
from the laceration of a dural sinus. There is fre- 
quently a fracture of the overlying occipital bone. 
Symptoms and signs are variable. Headache, nausea, 
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staggering gait, increasing drowsiness, tilting of the 
head to one side, nuchal rigidity, nystagmus, and 
later hypotonia and a decrease in deep tendon re- 
flexes have been noted in the cases reported. Treat- 
ment consists of suboccipital craniotomy with re- 
moval of the clot. 

Subdural hematomas are usually of venous origin. 
They occasionally expand rapidly as a result of ar- 
terial bleeding. The clot tends to accumulate over a 
widespread area of the convexity of a hemisphere. 
Organization occurs with ingrowth of fibroblasts 
from the dural side, resulting in membrane formation 
about the clot which is thicker on the dural side. 
When the process of organization is less efficient, 
there is a greater tendency for the hematoma to be- 
come liquefied and break down into smaller protein 
molecules. The resulting osmotic imbalance on the 
two sides of the arachnoid membrane is responsible 
for the passage of cerebrospinal fluid into the sub- 
dural space and the slow expansion of the hematoma. 
The clinical manifestations of subdural hematoma are 
extremely variable and may not become apparent un- 
til weeks or months following injury of either trivial 
or consequential nature. Headaches are common, and 
progressive mental changes often suggest a cerebral 
tumor or even a degenerative brain disease as the 
diagnosis. Convulsions are uncommon in adults, but 
they are seen frequently in infants. The electroen- 
cephalogram is rarely of diagnostic aid. The surest 
and one of the most frequent means of recognition 
of subdural hematomas is visualization by surgical 
means. In general, patients who fail to improve or 
who get worse should have burr openings. Explora- 
tion of both sides of the skull is important as bilateral 
hematomas occur in about 15 per cent of the cases. 
When a well defined membrane is present, it should 
be removed because of the possibility of hemorrhage 
from the sinusoidal vessels contained within it and 
in order to permit expansion of the depressed brain. 

The subdural hygroma is a collection of clear fluid 
in the subdural space. The fluid has been thought to 
enter by valvelike tears in the arachnoid membrane 
which prevent its return to the subarachnoid space, 
although Munro has considered it to be a form of 
subdural hematoma. The clinical course, recognition, 


and treatment of the hygroma is similar to that of a 
subdural hematoma. 


Massive hematoma within the brain substance oc- 
curs uncommonly when there has been laceration or 
contusion of the brain. Differentiation from epidural 
and subdural hemorrhage is often difficult, and arteri- 
ography or ventriculography may aid in the diag- 
nosis. Clinical improvement follows evacuation of the 
hematoma. 


Cerebrospinal fluid otorrhea or rhinorrhea usually 
ceases spontaneously within 10 days. Persistent otor- 
rhea is rare, but rhinorrhea occasionally continues 
with the development of a permanent fistulous tract. 
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Examination of the fluid for sugar will aid in dif- 
ferentiating it from nasal secretions. A dye test may 
be performed by introducing indigocarmine into the 
lumbar subarachnoid space; a change in color of nasal 
fluid will make the diagnosis positive. Surgical re- 
pair of the defect is necessary to prevent infections 
of the meninges and brain. 

A carotid-cavernous fistula may be produced by a 
fracture of the skull causing a tear of the artery as 
it courses through the cavernous sinus. Arterial blood 
is forcefully pumped into the venous sinus, resulting 
in congestion and edema of the periorbital tissues on 
the involved side. A progressive, pulsating exophthal- 
mus occurs, and usually a bruit can be heard over the 
eye. Carotid angiography is useful in confirming the 
diagnosis. The decreased pressure within the retinal 
arteries, which are end arteries, combined with the 
increased venous pressure results in a highly unsatis- 
factory supply of blood to the retina and leads to 
blindness in a high incidence. Trapping the lesion 
by ligating the internal carotid artery proximally in 
the neck and distally intracranially is usually followed 
by an immediate abatement of symptoms and signs. 

The subject of penetrating head wounds has been 
considered in detail by Matson. Mortality associated 
with these injuries was reduced from 29 per cent in 
Cushing’s World War I series to about 14 per cent 
during World War II. Thorough debridement of 
foreign matter and pulpified brain along the missile 
tract is of paramount importance. All indriven bone 
fragments should be removed, since they are frequent- 
ly associated with abscess formation when they are 
retained. The missile itself is less frequently associ- 
ated with abscess formation and should be removed 
only when it is accessible. Parenchymal hematomas 
may be encountered at any point along the missile 
tract and are particularly common at its distal por- 
tion. Fascial grafts are necessary when a primary 
closure of the dura is impossible. Secondary infections 
usually follow inadequate debridement and should 
be managed by radical debridement and closure with- 
out drainage. 


SUMMARY 


The important considerations in the initial evalu- 
ation of the patient with head trauma are reviewed. 
Proper care of the unconscious patient is outlined, 
including the importance of an open airway and of 
oral hygiene, the management of restlessness and 
hyperthermia, and the administration of fluids. The 
surgical conditions associated with head injury are 
defined, and the treatment of each is discussed. 


REFERENCES 
A bibliography may be obtained from the author. 
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Conservatism 
In the Treatment 


Of Cancer 


JOHN C. LONG, JR., M.D. 


Plainview, Texas 


HE radical and ultraradical treatment of cancer 

has dominated medical thought for almost 20 
years. Both the surgeon and the radiation therapist 
have sought more aggressive methods to cure the dis- 
ease. The physician who is sensitive to all of the 
interests of the cancer patient feels an urge to evalu- 
ate his perspective. Is there any place for conserv- 
atism’in the treatment of cancer? 


Dr. John C. Long, Jr. is a 
surgeon in Plainview. 





Careful evaluation of a patient with cancer may suggest a 
conservative plan of therapy combining radiation and surgical 
techniques which may preserve life and function to greater 
degree than would radical therapy by either method alone. 
IHustrative cases are reported. 


SURGERY 


The surgeon today has a golden opportunity to de- 
velop and use techniques of radical extirpation of 
cancer. The early work of such minds as Kocher’s 
and Wertheim’s have come to fruition in our time. 
The advances in anesthesiology, blood replacement, 
antimicrobial therapy, and fluid-electrolyte mainte- 
nance have made aggressive surgical attack safe for 
the patient. The contributions of Brunschwig, Meigs, 
Sweet, Martin, Pack, Whipple, and Wangensteen 
have been immense. They have proved that a signifi- 
cant number of “hopeless” or “inoperable” patients 
can be cured. An even greater number can be pro- 
vided with worth-while palliation. 

It behooves every physician to remember what 
radical surgical attack has to offer his cancer patient. 
A barren skepticism, or partisan participation in 
biased argument, may deprive the patient of his only 
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CONSERVATIVE CANCER THERAPY — Long—continued 


chance. Extreme conservatives who impair discus- 
sions of case management with such comments as “I 
would rather see my patient dead than have him with 
a wet colostomy” perhaps have exceeded their pre- 
rogatives as doctors. Vehement enthusiasts who free- 
ly will carry out mutilating surgery and be proud of 
the remnant which can be kept alive can be equally, 
although oppositely, dangerous to the patient. Be- 
tween the wide swings of the therapeutic pendulum 
there lies a median ground which frequently offers 
the patient more than either extreme. 


When radical surgery is the only method that has 
real therapeutic potential, there should be no hesi- 
tancy to offer such treatment to the patient. The 
doctor's job is to do all in his power to cure when 
he can, and palliate when cure is impossible. In car- 
rying out this job, he often must offer nothing less 
than very radical surgical attack. Sometimes, how- 
ever, he may have a plan of conservative manage- 
ment which is equally, or more, effective. Judgment 
of the highest order is called for in making this de- 
cision. 

An obstacle to such judgment is presented some- 
times in a competitive attitude between surgeon and 
radiation therapist. The surgeon who maintains that 
roentgen-ray therapy is useless or dangerous must be 
sure he is not wrong. The radiation therapist who 
condemns surgery may be equally wrong. Each form 
of treatment has its merits and its limitations. Some- 
times one method of treatment and the exclusion of 
the other is indicated. However, a partisan viewpoint 
obscures the answer. In many patients a combination 
of the two methods may be superior to either used 
alone. The indication for combined therapy may exist 
in the characteristics of the particular tumor. It may 
exist because of the anatomical site of growth of 
many different tumors. 


RADIOTHERAPY 


In all cases the anatomical knowledge of the radio- 
therapist must equal that of the surgeon. Too fre- 
quently the doctor encounters a patient in a pitiful 
condition because the roentgen ray missed the cancer. 
No amount of careful attention to tissue isodose and 
radiation factors will cure the patient if accuracy in 
placing the treatment is poor. Such inaccuracy may 
be comparable to the surgeon removing the wrong 
eye. The smallest ports for treatment should be used 
to permit safe administration of cancerocidal doses of 
roentgen ray. 

Recently a patient with cancer of the larynx was 
seen who was expertly treated by roentgen ray except 
for one factor—accuracy. The size of the lesion, the 
number and size of the roentgen-ray portals, the tar- 
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get skin distance, the dose increments, the total dose, 
supplemental radium therapy, and the length of the 
treatment period were all thoughtfully and carefully 
worked out by the radiation therapist. However, the 
center of radiation was 4 cm. behind the larynx. The 
effect on the esophagus was such that the patient 
could not even swallow his own saliva and had lost 
70 pounds of weight. Examination and biopsy re- 
vealed the presence of bulky residual cancer. The 
failure of treatment was blamed on roentgen therapy 
by the referring physician. Perhaps roentgen ray 
could have cured this patient. However, it never had 
a chance to do so, because it was not accurately di- 
rected at the tumor. 

The well known method of placing a minute tattoo 
mark in the center of carefully located roentgen-ray 
portals is helpful. A radiation beam then can be ac- 
curately centered throughout a course of therapy. The 
use of silver clips placed by the surgeon during an 
operation may be of immense help. Roentgenograms 
are then made from each angle from which roentgen- 
ray treatment is to be given. The site of the opaque 
clip then points the direction for the deep irradiation. 


Among the complications of roentgen therapy, 
radionecrosis constitutes one of the most disturbing. 
It would be assumed to be associated mainly with the 
higher dosages of roentgen ray, while persistence of 
cancer locally would be associated with the low dos- 
ages. Investigation, surprisingly enough, reveals that 
this relationship does not hold. The identical dosages 
which produce radionecrosis result in other patients 
in successful cure, or failure of cure, without radio- 
necrosis. In more than 50 per cent of therapeutic 
failure of roentgen ray both radionecrosis (overdos- 
age?) and persistent viable cancer (underdosage? ) 
are associated at the local site. In other cases the 
same dosage will result in sterilization of the cancer 
and healing of the surrounding normal tissues (cor- 
rect dose? ). One must conclude that failure or suc- 
cess in controlling cancer by radiation is determined 
largely by the radiosensitivity or radioresistance of 
the individual growth—factors which so far have re- 
mained unexplained. Often, however, one can cope 
with these factors by reducing the bulk of tumor by 
surgical removal, then controlling residual disease 
by radiation therapy. The use of surgery and radia- 
tion therapy in widespread ovarian cancer constitutes 
one of the most striking and widely recognized ex- 
amples of the value of combined therapy. Perhaps 
the same principle should be considered more often 
in advanced cancer of other types. 


CASE REPORTS 


The cases reported illustrate a conservative yet ef- 
fective approach to treatment of cancer using both 
surgery and roentgen ray judiciously. 



































CONSERVATIVE CANCER THERAPY — Long—continued 


CASE 1.—A 9 year old boy admitted to pediatric service 
as a case of hepatomegaly of unknown etiology, had become 
progressively more anorexic, weak, and languid for about 6 
months. A mass in the right side had been noted for 3 
months. Review of systems was negative except for bed 
wetting of several months’ duration. Physical examination 
revealed a large ballotable mass in the right upper quadrant 
of the abdomen, marked clinically evident anemia, and a 
systolic murmur thought to be hemic. Hemoglobin was 5.4 
Gm. per 100 cc., and there were 3,200,000 red blood cells 
and 13,400 white blood cells per cubic millimeter with nor- 
mal differential count. Urinalysis revealed no red blood 
cells, 4 plus white blood cells, and 2 plus albumin. The 
clinical diagnosis was Wilms’ tumor. This was confirmed 
by subsequent study, and the patient was referred to the 
tumor service for operation after preparation consisting 
mainly of blood transfusions. : 

At operation a huge Wilms’ tumor was present. At its 
superior pole the tumor had extended into the chest wall. 
An area about 3 by 4 cm. in the posterolateral wall was 
invaded by cancer. 

At the point of attachment to the chest wall the tumor 
was transected. This permitted mobilization of the kidney, 
which was removed. A silver clip was then placed in the 
center of the area of chest wall invasion, and the incision 
was closed. The pathologist reported “Wilms’ tumor of the 
kidney with metastasis to the chest wall.” 

On the eighth postoperative day roentgen therapy was 
begun. Posterior and lateral roentgen-ray ports were placed 
accurately using roentgenograms of the patient’s silver clip. 
Therapy was given with the 200 kilovolt machine through a 
filter of 4 mm. of copper and 1 mm. of aluminum, at 50 cm. 
target skin distance, in increments of 300 r, to a total dose 
of 4,000 r in air to each of two 7 cm. ports. The patient 
tolerated roentgen-ray therapy well. The hemoglobin rose to 
13.3 Gm., the cardiac murmur disappeared, and the appear- 
ance of chronic illness cleared. 


The patient now has been free of any evidence of dis- 
ease for 614 years. He may have tolerated resection of the 
chest wall at the time of nephrectomy; it is my belief, how- 
ever, that the conservative approach was safer for the patient. 


CASE 2.—A 54 year old woman was treated for cancer of 
the thyroid which had invaded the trachea. In this case con- 
servatism was not used for safety, but to preserve function. 

For 2 months the patient had been aware of a lump in 
the right side of her neck. Physical examination revealed 
the lesion to be a hard nodular mass densely adherent to 
the trachea. Otherwise the physical examination revealed no 
disease nor abnormality. 

At operation a total thyroid lobectomy, partial trachec- 
tomy, right radical neck dissection, and external carotid 
ligation were carried out. The pathologist reported “papil- 
lary adenocarcinoma of the thyroid with marked extension 
into the tracheal wall.” Conservatism dictated the preserva- 
tion of the entire left side of the larynx and most of the 
right side, in this case. Usually the entire larynx has been 
sacrificed when thyroid cancer invades the trachea. Post- 
operatively closure of the tracheostomy was a simple plastic 
procedure. 

This patient has been free of any evidence of disease for 
more than 614 years. In thyroid cancer this cannot be re- 
garded as cure. However, conservatism has enabled this pa- 
tient to have several years of normal speech so far. Further- 
more, additional resection can be carried out later should 
this prove necessary. Dr. Edgar Frazell conceived this con- 
servative approach for thyroid cancer invading the trachea, 
and has several similar patients alive and well. 


CASE 3.—A 93 year old woman with squamous cell can- 
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cer of the cheek and bulky cervical metastases was treated 
conservatively, by combining roentgen-ray and surgical ther- 
apy. Usually preference might be given to resecting the 
primary lesion surgically in continuity with the neck dis- 
section. The patient’s age seemed to indicate modifying this 
approach in this case. The primary lesion was therefore con- 
trolled by roentgen therapy. The metastatic disease then was 
treated by radical neck dissection. The patient tolerated this 
program well. She left the hospital on her sixth postopera- 
tive day. She now has been free of any evidence of disease 
for 3 years. 


CASE 4.—A 73 year old woman with extensive cancer of 
the rectum invading all the other pelvic viscera was spared 
a wet colostomy by conservative surgery. 

When the patient was seen first, she had evidence of 
severe infection within the pelvis. After 10 days of Aureo- 
mycin therapy, examination revealed almost complete ob- 
struction of the colon 10 cm. from the anus with fixation of a 
bulky mass to the uterus and bladder. Biopsy revealed 
highly anaplastic adenocarcinoma. 

At operation a radical pelvic node dissection with wide 
resection of the colon, uterus, adnexa, and dome of the 
bladder en bloc was carried out. Careful evaluation at the 
operating table revealed that the lower two-thirds of the 
bladder was free and clear. Accordingly, this portion was 
preserved. The usually necessary total pelvic exenteration 
was not necessary to eradicate the cancer in this particular 
patient. She is now alive and well more than 6 years since 
operation. The pathologist reported “highly anaplastic adeno- 
carcinoma of the sigmoid invading the uterine wall and 
bladder.” 


CASE 5.—A 65 year old white man presented himself 
with a mass in the left neck and “a sense of pressure in the 
throat.”” Examination revealed a metastatic node in the mid 
jugular area on the left measuring 3 cm. in diameter. A 
few smaller nodes were palpable in the lower jugular and 
transverse cervical chain. This indicated rather extensive 
spread to regional nodes. The primary lesion was in the 
larynx. The biopsy specimen was reported to be squamous 
cell carcinoma, grade III. 

At operation the primary disease was found to be con- 
fined to the left half of the larynx. Accordingly a left 
hemilaryngectomy in continuity with a left radical neck dis- 
section seemed capable of eradicating the disease. This was 
carried out more than 3 years ago, and the patient has re- 
mained free of disease to the present time. The pathologist 
reported “infiltrating squamous cell carcinoma, grade III, 
reaching to, but not perforating the cartilage. Four of 13 
lymph nodes recovered from the specimen harbored meta- 
static disease.” 


The routine use of conservative measures similar 
to those mentioned is, of course, not to be recom- 
mended. Injudicious conservatism can result in death 
of cancer patients. However, a careful evaluation of 
the patient may reveal a conservative plan of attack 
can be considered. In selected patients this consid- 
eration may preserve life and function. Combined 
radiation and surgical therapy may save the patient 
from too radical a therapeutic effort that either meth- 
od alone might necessitate. 


SUMMARY 


The role of conservative treatment of the patient 
with cancer is discussed. Radical or ultraradical man- 
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CONSERVATIVE CANCER THERAPY — Long—continued 


agement sometimes can be avoided even in patients 
with advanced cancer. Greater safety and preservation 
of function accrue to the patient in such instances. 
The use of roentgen-ray therapy and surgery com- 
bined, to avoid radical use of either alone, is cited. 
Illustrative cases are outlined. 


> Dr. Long, 805 W. Eighth, Plainview. 


Occupational 
Health and 


Health Counseling 
In the Smaller 
Industry 


W. P. SHEPARD, M.D. 
New York, N. Y. 


G iene important subject of counseling employees 
on their health can be dealt with successfully 
only when we clearly understand the program of 
which it is a part—the over-all health program in 
industry. I intend, therefore, first to outline the scope, 
objectives, and functions of an industrial health pro- 
gram, with special reference to the smaller industry; 
then to show the values of health counseling, how it 
is obtained, and what may be expected from it. 


The scope, objectives, and functions of an indus- 


Dr. W. P. Shepard, second vice- 
president of Metropolitan Life 
Insurance Company and chair- 
man of the Council on Industrial 
Health of the American Medical 
Association, presented this paper 
at the tenth annual Health Con- 
ference for Business and Indus- 
try in Houston, September 27, 
1957. 


The scope, objectives, and functions of the occupational 
health program, as defined by the American Medical Associa- 
tion, are outlined with particular emphasis directed to the 
small company. To encourage personal health maintenance, 
counseling between physician and employee is becoming the 
most important item in health and safety education in industry. 
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trial health program recently have been set forth in 
a statement prepared by the Council on Industrial 
Health of the American Medical Association, ap- 
proved by the Board of Trustees and by the govern- 
ing body, the House of Delegates, of that august or- 
ganization.® For the first time, organized medicine 
has made an official statement on the subject which 
clearly marks the boundaries of industrial health 
work. It defines the proper place of occupational 
health in the practice of medicine and clearly charts 
the pathways of communication which lead to good 
relationships between the industrial medical director 
(full or part time) and local physicians in private 
practice. Thus, it helps industry, large or small, know 
what to expect from an industrial health program 
and how to become a better citizen of its community 
by enjoying good relationships with the physicians 
of that community. 


NEEDS OF SMALLER COMPANIES 


Small business is as much in need of health serv- 
ices for its employees as large companies with a full 
time medical director and staff. The only difference 
is that the smaller industry may be able to offer 
essential services with a part time medical director 
whose staff is no more than a nurse, a safety fore- 
man, and perhaps a first aid man. 

The small employer more than the large runs the 
risk of being wiped out by disregard or ignorance of 
a health hazard which almost any physician could 
point out and help him eliminate. I remember, for 
instance, inspecting a small plant a few years ago be- 
cause of a high rate of illness and accidents. Through- 
out the building I noted generally poor housekeeping, 
which is often an indication of safety hazards. Among 
other things, I noted, near the foot of an open stair- 
way, a large vat of flammable fluid used for degreas- 
ing machine parts. Although “No Smoking” signs 
were posted near the vat, there were no such pre- 
cautions on the floor above. Four weeks later, before 
my recommendations had been acted upon, someone 
tapped out his pipe on the rail at the head of the 
stairs before entering the no smoking area. The 
sparks landed in the vat, and an explosion and fire 
followed. Two people died, 12 were burned badly 
enough to necessitate prolonged treatment, and the 
plant was destroyed. The company never reopened. 
Fire, however, was not the only hazard that might 
have put this concern out of business. I still wonder 
how many of its 100 surviving employees developed 
serious blood and nerve disorders from the toxic 
fumes from that open vat. 

Another example is one of a small retail butcher 
shop owner who employed three men to dress tur- 
keys. He bought some birds at a remarkably low 
price without inquiry. He did not know that the 
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grower had lost a portion of his flock from the highly 
infectious virus disease, ornithosis, and was unable for 
this reason to sell to the Army quartermaster, whose 
veterinarians had condemned the entire flock. All 
three of the butchers came down with the disease. 
One died and the other two were disabled for months, 
all receiving workmen’s compensation awards. The 
employer went into bankruptcy. Almost any physi- 
cian could have helped him avert disaster by a phone 
call to the State Department of Health, which at the 
moment was trying to track down the turkey grow- 
er's sales. 

Here is another instance which shows how small 
industry has need for health services. After years of 
struggle a good automobile mechanic found a busi- 
ness partner and mortgaged his soul to buy a profita- 
ble garage employing 20 people. The business part- 
ner did all the purchasing and accounting, while the 
mechanic supervised the workmen. Within a year 
the mechanic noticed that his partner was becoming 
difficult to get along with, complaining of his eye- 
sight and severe headaches. He could not be per- 
suaded to go to a doctor or to turn over any of his 
work to another. At the end of another year, the 
partner died of a brain tumor, but not before he 
had ruined the business by fantastic buying and fur- 
ther borrowing. A careful physical examination by 
any good physician, a vital part of an industrial health 
program, might have detected the seriousness of this 
condition in time to save the business. 

These are just a few true stories to illustrate that 
the need for medical advice is, if anything, greater 
in the small industry than in the large; that the busi- 
ness with three employees has as big a stake in safe- 
guarding its employees with a sound occupational 
health program as the industry with 30,000. 


OCCUPATIONAL HEALTH PROGRAMS 


In the American Medical Association statement, 
“occupational health program” means the provision, 
by management, of every necessary health safeguard 
for employees in connection with their occupation. 
It includes protection of both mental and physical 
health pritharily by means of preventive medicine, 
rather than treatment of the sick. 

An industrial health program, as defined by the 
American Medical Association, does not include pro- 
grams to provide medical and hospital care for em- 
ployees sick or injured from nonoccupational causes, 
which many employers and unions have agreed on as 
“fringe benefits.” Such plans have nothing to do with 
the regular in-plant preventive medicine program 
which I am discussing. Even when the same doctor 
is expected to direct both programs, as happens oc- 
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casionally, especially in small plants, the two should 
be kept distinct and separate in our minds. 

An inescapable legal responsibility of the employer 
in all states is to provide the means for the employee 
to obtain prompt and adequate medical care for occu- 
pational injuries and, in most states, occupational 
illnesses, which often is the only medical responsi- 
bility recognized by the small employer. Although 
health maintenance is primarily the responsibility of 
the individual, he must have safe and healthy work- 
ing conditions. Safeguards against machine hazards, 
toxic fumes, dusts, and-skin irritants; adequate venti- 
lation and lighting; control of temperature and baro- 
metric pressure extremes; protection from products 
and byproducts of nuclear fission, and the like, are 
clearly the responsibility of the employer. An im- 
portant part of this responsibility is proper selection 
and placement of each employee in a job where he 
can make the most of his physical and mental assets, 
and where he is unlikely to aggravate any physical 
and mental defect which every individual has to a 
greater or lesser degree. In addition to medical ad- 
vice, this involves wise, just, and able supervision, 
since a large percentage of the psychosomatic ills so 
common in industry stem from faulty supervision. 

These responsibilities obviously require medical 
advice. This advice must be based upon a preplace- 
ment physical examination, a periodic health exami- 
nation, and a knowledge of the job requirements in 
each category. In addition the physician, either part 
time or full time, is essentially a teamworker, direct- 
ing his own team of health workers: nurse, industrial 
hygienist, safety man, and first aiders; and at the same 
time teaming up with management to attain its pri- 
mary purpose of production at reasonable costs, and 
with supervisors and labor leaders to improve work- 
ing conditions and, thus, enhance morale. The physi- 
cian also will cooperate with community agencies 
providing health, safety, employment, and welfare 
services. 

To sum up, the scope of an industrial health pro- 
gram, as defined by the American Medical Associa- 
tion, is to enable the employer to meet his responsi- 
bilities, both legal and moral, for safeguarding and 
enhancing the health of his employees, primarily on 
the job. It is the kind of program adopted and time 
tested by many large industries during the past 50 
years. Whatever additional provisions are made for 
medical and hospital care of those ill or injured 
through nonoccupational causes is in addition to, and 
outside of, the plant program I am talking about 
here. 

The success of this program will depend largely 
on following a few basic principles: 

a. The best obtainable service to the individual— 
this is no place for “bargain-basement” shopping for 
the cheapest medical service. 
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b. Strict compliance with existing laws, especially 
the medical and nursing practice acts. 

c. Emphasis on prevention and health maintenance. 

d. Full use of community resources and help in 
development of any that prove inadequate. This 
means the local health department, hospitals, volun- 
tary health agencies, and practicing physicians. 

The employer should expect his medical director, 
whether part or full time, to maintain high standards 
of professional service for the benefit of employer 
and employee alike; to cooperate with and keep in 
close touch with other physicians in the community 
and the local medical society; and to follow the prin- 
ciples of medical ethics, never using industrial con- 
nections to take unfair advantage of fellow physicians 
in the community. 

The objectives of the American Medical Associa- 
tion’s program may be stated clearly as follows: 

a. To protect individuals against health and safety 
hazards in their ‘work environment, and to provide 
medical care for those so injured. 

b. To place individuals in jobs suitable to their 
physical and mental capacities, where they will not 
endanger their own or others’ health and safety. 

c. To encourage personal health maintenance 
through the provision for counseling by nurse or 
doctor and through the use of appropriate modern 
devices for health and safety education. 

These objectives may be attained through the fol- 
lowing activities: 

a. Health and safety supervision of the work en- 
vironment.” 

b. Conducting preplacement and periodic health 
examinations to aid in job placement and to note and 
forestall any indications that the job assignment is 
taking an unnecessary toll of health. 


c. Maintaining medical records which will reflect 
the health status of each individual at all times. These 
should be kept confidential in the medical depart- 
ment, to be disclosed only with the employee’s con- 
sent or when required by law. This does not pre- 
clude the medical department advising management 
in general terms that the individual’s health is good, 
bad, or indifferent and recommending for or against 
employment or job change. 

d. Providing, either through the medical depart- 
ment or the insurance carrier, the means for prompt 
and adequate medical care for occupational illness or 
injury with such care directed toward optimum re- 
habilitation. The employee should have free choice 
of physician among those willing and qualified to 
render the essential services.1 

e. Providing only limited medical services for non- 
occupational disability, encouraging each employee to 
have his own personal physician and to seek his serv- 
ices promptly for illness which is not the responsi- 
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bility of the employer. Limited medical services in- 
clude first aid; care for minor injury and transient 
disability when such services will permit the employee 
to finish the shift without harm or when the em- 
ployee would not ordinarily consult his family physi- 
cian; such diagnostic aids as may be readily available 
and helpful to the employee's personal physician such 
as blood count, x-ray, blood pressure, and occupa- 
tional history. 


f. Providing for and encouraging health and safety 
education among all employees. This is successful 
only when management takes a direct interest and 
makes it known. 


SERVICES FOR SMALLER INDUSTRY 


Essential as they are, the services I have just dis- 
cussed are often overlooked or neglected by the 
smaller industries, largely because of the difficulties 
in obtaining them. There are in this country at pres- 
ent three ways in which they are being furnished. 

In some cities, groups of well qualified physicians 
specializing in the various aspects of industrial medi- 
cine will provide part time service to a group of smaller 
plants, charging for these services on a per capita 
basis. This has the advantage of providing highly 
qualified service, to the extent needed, for a con- 
siderable number of small businesses. Doubtless this 
plan will grow as its merits become more apparent 
and more physicians are attracted to this kind of 
work. But it will be a long time before all small 
businesses can have access to this kind of plan.‘ 

The employer may engage the services of one or 
two local physicians to look after his workmen’s com- 
pensation cases and to do preplacement and periodic 
health examinations to the extent requested by the 
employer. This is usually done in the physician’s of- 
fices and remuneration is on a fee-per-service basis. 
It is far better than no industrial health program and 
works out fairly well in some places, especially when 
the physician has a full or part time nurse in the 
plant as an assistant, and when he takes the time, and 
is paid, for frequent visits to the plant so that he 
becomes familiar with the working environment and 
the physical and mental demands of each job cate- 
gory. It has marked disadvantages when the physi- 
cian has no plant nurse and makes no regular inspec- 
tions of the place of work. If, in addition to this, he 
is so poorly paid that he finds it necessary to devote 
a minimum of time to the injured employee, is able 
to do only a cursory physical examination, and can 
take no time for counseling, it is of doubtful value. 

Another method similar to the more successful pro- 
cedures in the second is one by which the industry 
provides an adequate, if modest, dispensary as a health 
headquarters, where a nurse or first-aider is always in 
attendance and a physician keeps regular hours, daily 
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or even weekly in the smaller places. Here, the physi- 
cian can always be reached by telephone. Here, 
preferably, the preplacement and periodic health ex- 
aminations are done, medical records are kept in a 
locked file, and the nurse or physician keeps reports 
on his periodic plant inspections together with rec- 
ommendations made to management. This works out 
well and is probably the most expedient solution to 
the problem when groups of specialists in industrial 
medicine are not available. Its success depends large- 
ly on the physician selected.® 


Generally speaking, and in the absence of special 
and peculiar health hazards, the general practitioner 
who is willing to devote part of his time to industrial 
health work can carry out successfully most of the 
functions previously outlined. As in other aspects of 
his general practice, he quickly spots any unusual con- 
ditions that are beyond his competence and promptly 
calls a specialist consultant. Today, there are many 
such consultants available in almost every state either 
through the health department, insurance carrier, or 
university medical school, or in private consulting 
practice. The employer should be prepared to sanc- 
tion such consultations without delay when his part 
time physician calls for them. 

The only essentials, then, in selecting the physician 
are that he be well trained, as most medical graduates 
are in this country today; that he be interested and 
eager to learn more about occupational medicine by 
study and attendance at industrial health meetings; 
and that he be willing to adapt himself to the special 
demands of industry, many of which are quite dif- 
ferent from those of hospital and private practice. 
His compensation should be at least on a level with 
his hourly earnings in the balance of his private prac- 
tice; he should be engaged for enough hours to do 
full justice to the functions expected of him, outlined 
previously; and he should have direct access to top 
management so that his important recommendations 
receive the attention of those who make policy. 


HEALTH COUNSELING 


The purpose of health counseling is listed in the 
third objective of occupational health programs, “to 
encourage personal health maintenance.” It is proba- 
bly the most important single item in health and 
safety education. When a person approaches his phy- 
sician for help or advice, he is in a unique learning 
mood. Educators tell us that teachers do not teach, 
they provide opportunity for learning. There is no 
better opportunity for learning than in the normal 
physician - patient relationship. Some physicians real- 
ize this and take good advantage of it. Others are 
not entirely aware that the patient whom they serve 
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will learn much; either helpful or otherwise, depend- 
ing on the degree of understanding established be- 
tween them and the patient. Even the presumably 
healthy person, in for a periodic health examination, 
is in an excellent learning situation. 

Thirty years ago, Dr. Eugene Lyman Fisk, often 
referred to as the father of the periodic health ex- 
amination, stressed the importance of counseling by 
devoting a goodly portion of his book to its detailed 
discussion.* The now classic studies among Western 
Electric Company employees showed that counseling 
of any kind tended to improve production~ and 
morale.5 The importance of health counseling for 
executives has been stressed by many industrial med- 
ical authorities.®: 1° The values of the personriel coun- 
selor in industry are well summarized in the Industrial 
Bulletin, New York State Department of Labor, Au- 
gust, 1957. 

The values of the preplacement and periodic health 
examination have been established well by many 
authors and need not be detailed here. It is sufficient 
to say that many of the physical defects disqualifying 
our young men for military service could have been 
corrected by good counseling after a school health 
examination; that the American Cancer Society esti- 
mates one-third of the deaths from cancer could be 
eliminated by careful periodic health examinations; 
that the American Diabetes Association estimates 
there are at least 1,000,000 unknown cases of dia- 
betes in our country today; and that the National 
Tuberculosis Association believes there are at least 
150,000 undetected cases of active tuberculosis. It is 
the consensus of many physicians that the 60 per 
cent of our total death rate due to heart and related 
diseases could be appreciably reduced by early detec- 
tion and correction of mounting blood pressure, over- 
weight, and excesses in food, drink, work, and even 
play. Despite these values, it is a question in the 
minds of many, whether the physical examination of 
presumably healthy people is worth while unless am- 
ple time is allowed for good counseling after the 
examination. 

This is the time, par excellence, to persuade the 
patient, without frightening him, to correct faulty 
habits of diet and general hygiene, to seek his per- 
sonal physician to remedy physical defects such as 
hernia, faulty vision, infected teeth or tonsils, and 
faulty posture. 

It would seem clear, then, that the health examina- 
tion is worth while in the health maintenance which 
is so important to employee and employer alike, and 
that an indispensable component of such examina- 
tions is adequate counseling. 


How adequate the counseling will be depends upon 
a few principles which I have outlined before.” 

The objective of health education is to improve 
what people think and do about their health. This is 
more difficult than in many other fields of persua- 
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sion, such as occupational safety, for example, because 
of the deep personal nature of health beliefs. More 
than most other beliefs reflected in actions and atti- 
tudes, health beliefs are deeply rooted in tradition, 
age old superstition, family mores, and sometimes 
even religion. This makes them difficult to dislodge. 
Witness the fanatical component in the opposition to 
fluoridation; the century long opposition to vaccina- 
tion against smallpox; and the 25 years elapsing be- 
tween the time we knew how to control diphtheria 
and its actual control. Nevertheless, great progress 
has been made. Average life expectation at birth has 
increased in this country more than 20 years since the 
turn of the century, just about reaching the biblical 
prophecy of threescore and ten; the scourges of our 
grandfathers’ day, typhoid fever, diphtheria, cholera, 
yellow fever, and child bed fever, are all but elimi- 
nated; and tuberculosis has been reduced more than 
95 per cent since 1900, when it was the leading cause 
of death. Returning to periodic physical examina- 
tions and preventive medicine, a 1955 study in the 
state of Washington’ showed that the largest single 
reason for consulting a physician was for preventive 
services. This encourages us to believe that we are 
making progress in improving what people think 
and do about their health. 


PRINCIPLES OF HEALTH EDUCATION 


Born of the health education experience of the 
last half century, some bitter, some sweet, we can 
begin now to discern some of the principles which 
lead to success. These apply with full force to the 


health counseling given by the industrial physician 
and nurse: 


a. To improve what a person thinks and does about 
his health, we must know first what he thinks and 
why. No progress will be made if what he thinks is 
harmful or false. To change beliefs based on tradi- 
tion, which usually involve deep emotions, we must 
approach the problem patiently and skillfully. A two 
way road of understanding must be laid first, so that 
the counselee is convinced that we are interested pri- 
marily in his welfare, that we understand his view- 
point, and that we will go to some pains to enable 
him to understand ours. 

b. The counselor must be, in the mind of the coun- 
selee, a trusted authority. The good plant physician 
will spare no effort to gain the fullest possible con- 
fidence of employee and employer alike. Frequently 
he gets a boost from the foreman, the boss, or fellow 
employees who have already gained such confidence. 

c. The counselor must make himself understood, 
recognizing different levels of understanding, lan- 
guage barriers, and receptivity in general. Many phy- 
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sicians develop great skill at this; others consider it 
too time consuming. For the latter, especially, visual 
aids such as anatomical charts, slides which can be 
projected at the desk, statistical graphs, and various 
printed materials can be a great help. 

d. The counselor must be patient, giving people 
time to think over what he advises, to make some 
observations of their own, and to talk over new con- 
cepts at home or with trusted friends. 

e. Finally, the counselor must see that an oppor- 
tunity to do what is suggested is made easy. For in- 
stance, he can offer to call the family physician for 
an appointment; to help a patient find dietetic foods 
at a price he can afford; to arrange for a few days of 
indicated rest; or if a patient has already rested too 
long and still is unwilling to return to work, perhaps 
to call his supervisor to help persuade him how im- 
portant his job is and how much he is needed. 

Though by no means a complete list, these are 
some of the basic principles of health counseling. 
They require special skills from the industrial nurse 
and physician, skills which are almost instinctive to 
some, acquired only with effort by others. But they 
should be acquired because they pay off, as does all 
skilled counseling, in healthier and happier workers. 
Good morale can make the difference between profit 
and loss in days of full employment, when increased 
production per man day is so vital, and most employ- 
ers are agreed that it is worth some effort and money 
to achieve. 


SUMMARY 


As a background for discussing employee health 
counseling, I have outlined the scope, objectives, and 
functions of occupational health programs as now de- 
fined by the American Medical Association. This 
gives the boundary lines between such programs and 
other benefits supplementing wages to provide medi- 
cal care to all employees and some times their de- 
pendents. It establishes a base of understanding upon 
which health counseling is done, with special refer- 
ence to the smaller industry, which needs such pro- 
grams as much, if not more, than large industry. 


An important component of occupational health 
programs is the health examination of presumably 
well applicants and employees. It is a question wheth- 
er such examinations are worth while if not accom- 
panied by skilled counseling. Some principles of skill 
in counseling are discussed. 
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A. Poisoning 
Control Program 


J. K. KIRBY, Ph.D., and 
A. L. EXLINE, JR., M.D. 


Austin, Texas 






N RECENT YEARS there has been a marked up- 
swing in the number and variety of accidental 
poisonings in children. Almost daily, new household 
products containing toxic chemicals are made avail- 
able in the grocery stores, hardware stores, and drug 
stores. Further, the majority of parents are remark- 
able in their carelessness in storing this material safely 
away from their children. The development of poison 
control centers across the country indicates an aware- 
ness of the problem by the medical profession and 
lay groups alike. 


J. K. Kirby, Ph.D., a clinical 
chemist who is director of the 
Kirby Laboratories, is chairman 
of the Austin Poison Control 
Group, of which his co-author, a 
pediatrician, is a member. 





The poison control program of the Austin Poison Control 
Group included four phases: development of an information 
file, training of personnel and equipping of an emergency room, 
development of laboratory procedures, and public education. 
In its first year, the poison control center handled 256 cases; 
the age groups from 1 to 3 years predominated and household 
products were the chief offenders. 
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The keynote to the proper handling of a case of 
accidental poisoning is prior preparation. The pur- 
pose of this discussion is to present a plan for the 
organization of a poison control center, along with 
suggestions that are of practical value in dealing with 
cases of accidental poisoning. These views are based 
on the experience gained by the Austin Poison Con- 
trol Group in the organization of their center, and also 
that gleaned from other centers across the country.’ 

The aim of a poison control program should be 
twofold, directed at both treatment and prevention. 
The center should be able to provide the physician 
with sufficient information for the proper treatment 
of an accidental poisoning and also should be actively 
engaged in a public education program directed at 
the prevention of future cases. 

To accomplish these aims, the Austin Poison Con- 
trol Program was divided into four phases: (1) de- 
velopment of an information and literature file, (2) 
training of emergency room personnel and proper 
equipping of the emergency room, (3) development 
of specific laboratory procedures, and (4) planning 
of a public information program. These four phases 
operated simultaneously and continuously with com. 
petent people, both physician and lay, working in 
each phase. 


INFORMATION FILE 


In the development of an information and litera- 
ture file, there is no single volume that will aid the 
physician in meeting the bulk of toxicological prob- 
lems. Some general books on toxicology will stress 
the clinical picture and therapy; others will be con- 
cerned primarily with methods of identification. It 
is also important to have literature providing infor- 
mation on product composition. Sometimes informa- 
tion sought in any of the above categories is not avail- 
able in published texts. In the event that such in- 
formation is required, it may be necessary to get in 
contact with the manufacturer directly. 

We have divided our recommendation of books 
into three categories: clinical picture and therapy, 
chemical methods of identification, and product com- 
position. Our choice has been somewhat arbitrary, 
based on use in this and other centers, and does not 
imply that other texts may not be as adequate. 

Under “clinical picture and therapy,” we use three 
texts. One is “Poisoning” by W. F. Von Oettingen, 
published by Paul B. Hoeber, Inc. The next is “Acci- 
dental Poisoning in Childhood,” written by Edward 
Press, M.D., sponsored by the American Academy of 
Pediatrics, and published by Charles C Thomas. The 
last text in this section is “Clinical Memoranda on 
Economic Poisons,” published by the United States 
Department of Health, Education, and Welfare, from 
the Communicable Disease Center in Savannah, Ga. 
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For laboratory reference, we use “Legal Medicine, 
Pathology and Toxicology” by Gonzales, Vance, Hel- 
pern, and Umberger, published by Appleton Century 
Crofts, Inc. We refer also to “Legal Medicine” edited 
by Gradwohl and published by the C. V. Mosby Co. 
“Handbook of Emergency Toxicology” by Sidney Kay, 
published by Charles C Thomas, is an excellent refer- 
ence for both the laboratory and the emergency room. 
The text “Clinical Toxicology” by Thienes and Haley, 
published by Lea and Febiger, has been of value in 
several cases. 

For information on product composition, there are 
several texts available. However, any information in 
this line is valuable, regardless of the source. Among 
the books we use are “Clinical Toxicology of Com- 
mercial Products” by Gleason, Gosselin, and Hodge, 
published by Williams and Wilkins, and “Chemical 
Tradenames and Commercial Synonyms,” by W. 
Haynes, published by the D. Van Nostrand Co. “The 
Physicians Desk Reference” published by Medical 
Economics, Inc. has been of value in cases involving 
pharmaceutical preparations. “Antidote Methods for 
Household Products,” published by M. and R. Lab- 
oratories in Columbus, Ohio, also has seen use. 

Aside from the book references, a card file was 
purchased from the Accident Prevention Committee 
of the Florida Pediatric Society. 


EMERGENCY ROOM 


The poison control center is located in the emer- 
gency room of Brackenridge Hospital. The emer- 
gency room personnel have been trained in the use 
of the literature and information file, and the emer- 
gency room has been equipped with all the necessary 
antidotes as decided by a committee of physicians in 
the Poison Control Group. 

There has been close liaison between the emer- 
gency room and the laboratory, and in the discussions 
the following points were stressed: The laboratory 
should be alerted immediately when a poisoning is 
suspected so that specimens can be collected as soon 
as possible, preferably before treatment has been 
started. Vomitus and the first gastric wash should be 
saved for analysis as these contain ingested poisons 
in the highest concentrations. Laboratory personnel 
should be fully acquainted with the history of the pa- 
tient and the physical findings. All products brought 
in with the patient should be submitted to the lab- 
oratory for analysis if required.” 

An odor preference shelf was placed in the emer- 
gency room to aid in the rapid identification of those 
poisons which have characteristic odors. Some of the 
chemicals on this shelf are paraldehyde, kerosene, 
naphtha, Clorox, phenol, cyanide, carbon tetrachloride, 
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and nitrobenzene. Also, the hospital pharmacy has 
set up a pill board on which is displayed a large 
number of characteristic pills and capsules in order 
that a comparison of a pill or capsule can be made. 


LABORATORY PROCEDURES 


In setting up laboratory procedures, we have not 
endeavored to develop a complete toxicological serv- 
ice. A complete toxicological analysis is too time 
consuming to be of value in an emergency. The 
Brackenridge Hospital laboratory service, however, 
can provide analyses for barbiturates, salicylates, 
cholinesterase, bromides, chlorinated hydrocarbons, 
methyl alcohol and formaldehyde, ethyl alcohol, 
cyanide, carbon monoxide, and qualitative tests for 
the presence of heavy metals. Methods for these pro- 
cedures are well documented in the literature cited 
previously. 


PUBLIC EDUCATION 


The aims of the public education program are two- 
fold. First is to make parents acutely conscious of 
the everpresent dangers which lie within the reach 
of their children, and second, to stimulate them to 
take corrective action. 

To accomplish these aims, we embarked on an ex- 
tensive publicity and public education campaign. The 
mayor of Austin was requested to declare a “Poison 
Prevention Week.” During this week, there was wide- 
spread news coverage. The story was carried to par- 
ents through the mediums of newspapers, television, 
and radio. In addition, there were talks to Parent- 
Teacher Associations, civic clubs, and preschool moth- 
ers’ clubs. The Austin Pediatric Society volunteered 
to serve as a speakers bureau. Exhibits were available 
to set up at community centers or fairs. Pamphlets 
were prepared for distribution from doctors’ offices 
and from drug stores. A check list was prepared to 
be distributed to parents for their use in correcting 
situations around the house which might result in an 
accidental poisoning. 


REVIEW OF CASES 


In the period January 1 to December 31, 1957, first 
year of operation, 256 cases of poisoning were record- 
ed at the Austin Poison Control Center. During the 
same period, numerous other cases were brought to 
our attention. That these cases did not reach the center 
records is attributed to the fact that many physicians 
now have toxicology texts available in their own li- 
braries. Of the 256 cases, approximately 50 per cent 
of the patients were treated at the center. The re- 
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maining patients were treated at the physician’s office 
with the role of the center being to supply informa- 
tion. It is interesting to note that 192 patients, or 
slightly more than 75 per cent had private physicians. 
Apparently accidental poisoning is more apt to occur 
in the higher income class families than in the in- 
digent families. 


In table 1 are shown the types of poisonings with 
their relative occurrence. Aspirin was listed sepa- 
rately from the other proprietary medicines because 
of its relatively high occurrence. Barbiturates were 
separated from the other prescription drugs for the 
same reason. Kerosene poisoning accounted for 20 


TABLE 1.—Types of Poisoning in 256 Cases at the Austin 
Poison Control Center, January 1-December 31, 1957. 
Poisoning 
Aspirin 44 
Kerosene 20 
Thallium roach poison 11 
Barbiturates 11 
Proprietary medicines . 24 
Prescription drugs ... 36 
Household products 


cases, or 7.8 per cent of the total. It is tragic that 
in all of these cases, the kerosene was stored in a 
“soda pop” bottle. The household products ranged 
from cosmetics to waxes, and included plants and in- 
secticides. Of course, not all cases of the ingestion of 
a household product resulted in a poisoning, and the 
personnel of the center were gratified when they were 
able to report the ingredients of a product were non- 
toxic. 

In table 2 are shown the number of poisonings oc- 
curring in the various age groups. The age group of 
3 to 5 years appears to be the most susceptible. It is 


TABLE 2.—Age Distribution in 231 Cases at the Austin 
Poison Control Center, January 1-December 31, 1957.* 


Age (yr.) No. Cases % of Total 


30 
21 

3 
14 


*Age was not recorded in 25 of the 256 cases handled by 
the center during this period. 


interesting to note also the relatively large number of 
poisonings in the over 10 years of age group. On the 
whole, these cases were more serious, and more drastic 
treatment was required. 

Of the 256 recorded cases, only 1 fatality was re- 
corded. This was a child brought in from another 
town, and dead on arrival at the center. 
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COMMENT 


One note on the operation of the center might be 
made at this time. No information, in the case of 
a poisoning, is given to parents who call in. They 
are referred to their private physician. In the case of 
indigent families, the parents are asked to bring the 
patient to the center. This precaution is taken to in- 
sure that any child accidentally poisoned will get com- 
plete treatment for the particular type of poisoning. 

The problem of accidental poisoning is not lim- 
ited to the medical profession. It is an acute problem 
in which the entire community has an interest. This 
is emphasized by the makeup of the Poison Control 
Group. There are in the group, physicians, clinical 
chemists, nurses, pharmacists, doctors’ assistants, and 
mothers interested in the welfare of their children. 

Prior planning is essential to the successful han- 
dling of a case of accidental poisoning. It is hoped 
that the information presented here will stimulate 
other communities to develop a poison control pro- 


gram, and that the suggestions presented will be of 
value. 


SUMMARY 


The poison control program set up by the Austin 
Poison Control Group is presented. The program has 
four phases: development of a literature and informa- 
tion file, training personnel and equipping the emer- 
gency room, development of specific laboratory pro- 
cedures, and a public education campaign. A short 
review of the number of cases, types of poisoning, 
and age groups involved is given for the first year 
of operation of the center. 


REFERENCES 


1. Nobel, S.: Exhibit before International Congress of Clinical 
Chemistry, New York, September, 1957. 

2. Nobel, S.: Toxicological Service in General Hospital, Clinical 
Chemistry 3:732-737 (Dec.) 1957. 


» Dr. Kirby, 913 Capital National Bank Building, Austin. 
Dr. Exline, 505 West Fifteenth, Austin. 


The University of Houston is one of the principal points 
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Medical 
Partnership 
Records and 
Agreements 


E. K. McCLAIN, JR. 


Waco, Texas 


OMPARING partnerships to individual practices, 
there is more choice in an individual practice 
as to types of records. 

A partnership must have records of its worth, 
namely, capital accounts. Only a small percentage of 
individual doctors keep a net worth record. A part- 
nership is required by “Uncle Sam” to list all assets 
(what it owns) on its income tax return. An indi- 
vidual need list only assets he is depreciating on his 


tax return, and only the interest paid on his liabili- 
ties need be shown. 


E. K. McClain, Jr., is associated 


with the Management Service 
for Doctors. 


Physicians in a partnership should study the various types of 
records available. Then t'zy can decide whether or not they 
would profit by a change "in the method of keeping their tax 
records, management records, patient financial records, and pa- 
tient medical records, and by drawing up a written agreement. 


A partnership must show on its income tax return 
what happened to its profit for the year, that is, with- 
drawals or increased worth or capital. It also must 
show how much more money was invested by the 
partners during the year. An individual need not 
show either of these on his tax return. 

A partnership is usually required by written agree- 
ment, when drawn up by an attorney, to maintain 
adequate records for withdrawals and management 
decision. The better these records are the easier it 
will be for the partners to solve their probable dif- 
ferences.? Only a comparatively few individual prac- 
titioners have good enough records to enable manage- 
ment decisions to be based on fact rather “guessti- 
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mates,” for example, for investment, budget, or estate 
plans." 


There are many other differences in maintaining 
partnership records when compared to individual 


* practices, which I shall explain. 


TAX RECORDS 


A partnership is required to file what is generally 
called an Informational Income Tax Return (Form 
1065), but there is no income tax levied on the 
partnership itself. 

This income tax return gives the government in- 
formation as to incomes, expenses, assets, liabilities, 
capital accounts, contributions, gains, and losses of 
the partnership as a separate business entity. The 
return shows the taxable profit, personal deductions 
(for example, contributions), and gains and losses 
(for example, sale of assets) where distributed by 
agreement of the partners. Each partner then trans- 
fers these totals to his individual income tax return 
for actual income tax liability computations. 

A partnership is a taxable business entity when it 
comes to FICA (social security), unemployment, and 
ad valorum (value of property) taxes levied by the 
federal, state, and local governments. 

Thus, keeping good tax records for a partnership 
should be given adequate attention by the doctor- 
partners or delegated to competent sources of assist- 
ance. In most cases, a system of records is main- 
tained by what is known as double entry accounting. 
This system minimizes possible human errors in re- 
cording and computing the dollars and cents involved. 


MANAGEMENT RECORDS 


From adequate income tax records for partnership 
income tax return, there are automatically satisfac- 
tory records for management decisions, for example: 
deposits to income controls, beginning and ending 
balance sheets for the year, annual comparison of 
withdrawals to actual profit, and distribution of the 
equity to each partner. Additional management and 
budget computations can be made from the double 
entry system that is usually maintained on a monthly 
basis. 

One example is to compute the partnership taxes, 
such as .FICA, and each partner’s quarterly income 
tax liability, and then set up a savings or escrow 
account so that the partnership holds the tax money 
until it is due. Another example is to make with- 
drawals, not by the balance in the checking account, 
but by amounts of monthly taxable profit. This 
amount, then, has included a depreciation expense, 
and an actual cash reserve for depreciation is auto- 
matically built up to buy replacement equipment. 
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PARTNERSHIP RECORDS — McClain — continued 


Other examples are to compute withdrawals from 
profit subtracting set amounts of investments agreed 
upon or maintaining a minimum balance for operat- 
ing expenses and/or to eliminate bank service 
charges. 

If one has bank service charges on a checking 
account and separate savings account, it usually is 
best to keep some savings as a minimum balance in 
the checking account as the service charges saved are 
greater than interest earned in savings. 

A partnership is always better off, too, in main- 
taining total fee figures so as to watch actual collec- 
tion ratios over various periods of time. This is true 
because if profit or withdrawals are not satisfactory, 
collection results and procedures are the first place 
for analysis. If collections are good, then it may be 
individual fees, patient load, expenses, or payments 
on liabilities that make profits too low. 

Management records are of great importance in 
summaries of insurances. It is well to review insur- 
ances annually with agents, especially if the partners 
have co-insurance, such as an equipment floater policy 
or where liability coverages may become insufficient. 


PARTNERSHIP AGREEMENTS 


Management records definitely should include a 
current partnership agreement. A written agreement, 
covering major contingencies, will prevent the undue 
strains that verbal agreements are subject to at time 
of changes in conditions. A competent attorney 
should draw up the agreement based on the doctors’ 
desires. 

To assist doctors in reaching decisions, the follow- 
ing items which might be included in such an agree- 
ment are listed: 


1. Time devoted to partnership (usually 100 per 
cent unless other business interests are to be consid- 
ered) and frequency of management meeting. 

2. Percentage basis of present and future capital 
investments. 

3. Percentage basis for division of net profit and 
definitions of partnership income and expense items, 
for example: auto, conventions, insurance. 

4. Amount of partnership obligations assumed 
without consent of other partners and amount of 
liability insurances to carry, jointly and individually. 

5. Period of continued partnership and settlement 
for dissolving partnership in case of military service, 
physical disability, or other reason. 

6. Settlement in case of death of one of the part- 
ners. 

7. Settlement for dissolution if all partners are un- 
able to practice because of military service or dis- 


ability. 
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8. Settlement to beneficiaries if partners die at 
the same time. 

9. Vacations and time for postgraduate study and 
conventions. 

10. All liabilities paid before dissolution. 


As one of the best national tax services states, 
“Since the many changes in the 1954 Internal Rev- 
enue Code, a lawyer should integrate the Uniform 
Partnership Act and Subchapter K of the Internal 
Revenue Code, i.e. Code Numbers of the 700 series, 
in writing up the partnership agreement.” 

To work out agreements, partners should know 
first what each desires, and this should be specific 
and detailed. From that information, discussion can 
bring out the resolution of differences. It is of great 
benefit to take notes at such discussions and to re- 
view them with each other. 


Those who wish additional ideas about items to 
put in their partnership agreement may write Med- 
ical Economics, Inc., Oradell, N. J., for a portfolio of 
articles on partnerships. 


PATIENTS’ RECORDS—MEDICAL 


Types of patients’ medical records still will be de- 
cided upon mostly by the personal wishes of the doc- 
tors, irregardless of efficiency or cost. Cards from 
4 by 6 inches and up, manila folders and envelopes, 
or folders with sheets are most choices, but some use 
lined material, some plain, and some preprinted 
forms. Many specialists tend towards using the latter 
while general practitioners and some internists are 
directed towards lined forms. Cards save filing space 
in most cases but are becoming obsolete with the 
need for more complete medical records to prepare 
insurance claims and defend malpractice claims, if not 
for medical reasons. Envelopes are generally unwieldy 
to pull out and stuff in their,contents. Folders with 
enclosed sheets are generally Bose adaptable to all. 

A look at samples or catalogs of various firms may 
help one to decide on preprinted forms. 


Writing or dictating medical records usually is 
based on personal preference, too. 


PATIENTS’ RECORDS—FINANCIAL 


With the financial records of patients the wishes 
of the doctors should be secondary and efficiency 
given priority. The doctors should delegate work on 
patients’ financial records for many reasons. Where 
work is delegated, efficiency can be designed irre- 
gardless of the doctors’ personal wishes, contrary to 
making medical records where efficiency is secondary 
to personal wishes of the doctors. 

Here, too, like medical records, many forms and 
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PARTNERSHIP RECORDS — McClain — continued 


systems are available. There is no one system of pa- 
tients’ financial records available that can satisfy ef- 
ficiently all practices. The system one needs should 
fit many factors of his practice, for example, potential 
growth, patient flow, office space, turnover and pa- 
tient load, capabilities, number of available employees, 
and cost. 

A variety of firms can offer financial record forms 
and systems. 


There is only one definite system that really does 
not fit any partnership setup (and very few indi- 
viduals) and that is combining medical and financial 
records on one form. Sending even unitemized state- 
ments, preparing insurance claims, completing proper 
effort and follow-up, and posting daily fees and pay- 
ments becomes inefficient and inaccurate with such 
combined forms. 

One of many types of patients’ charge slips is nec- 
essary in efficient partnership practice to give good 
public relations and good collection procedures and 
to allow controls for accurate posting of fees and so 
forth. Charge slips may be single, in duplicate, in 
triplicate, numbered, not numbered, a duplicating 
write-it-once type, a duplicating no-carbon-required 
type, or other variations. 

Statements can be coded, made by a copying ma- 
chine, duplicated by posting machines, headed by 
plates, typed, written, or duplicated by write-it-once 
systems. Day sheets need not have “service rendered,” 
but should have “cash record” control and “accounts 
receivable” control by tapes or totals. 


Posting machines are available in many combina- 
tions. For money spent, a posting machine should 
give doctors needed controls automatically, for ex- 
ample: total of at least fees and payments separately 
although posted at the same time and in larges part- 
nerships, totals of each doctor or department after 
posting all entries to each account at one time. To 
buy a posting machine that needs charges posted to 
all accounts and payments posted later to many of 
the same accounts is not worth while, nor is a ma- 
chine worth while that posts fees and payments at 
the same time but does not give separate totals after 
posting all accounts. Most posting machine systems 
with charge slips can eliminate the day book patient 
entries and need only monthly summaries sheets. 

The goal of any partnership’s patients’ financial 
record system should be to have maximum controls 
of getting fees from the doctors, technicians, and 
nurses to the patient at the visit. Then, the amount 
of fees should go to the secretary or bookkeeper, who 
should have controls for deposits and posting to ac- 
counts receivable, preparing itemized statements and 
posting for proper follow-up on deferred or overdue 
payments discussed with patients by doctors or em- 
ployees at the office, by phone or by mail. 
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To give these controls without undue strain on pa- 
tients, doctors, or employees, at a minimum operating 
cost, needs coordination of layout, designed forms, and 


. machines at the outset. Time and money spent to 


get the right system for a given practice pays off in 
the long run. 

If a person’s practice is not growing nor does it 
have the potential to grow and if he wants no more 
controls or efficiency than that which he has, I do 
not suggest he change. If, however, he is acceptable 
to changes for long range savings and profit through 
controls on fees and collections, the physician or avail- 
able counsel should survey the needs and use the 
many available combinations to fit one system. 


CONCLUSION 


Any partnership is satisfied better if at least one 
partner of any size partnership will get to know by 
extensive study or by counsel what is available and 
what his own partnership needs in all facets of rec- 
ords and presents his views to his partners for a 
joint decision to improve or stand fast in each facet, 
for example, tax records, management records, writ- 
ten agreements, patient financial records, and patient 
medical records. 
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® Mr. McClain, 1126 North 25th Street, Waco. 


The civic center in Houston, which is completely air 
conditioned, contains Sam Houston Coliseum, the Music 
Hall, and the City Auditorium. All three structures have 
been remodeled recently. 
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MEDICAL 


* Coming Meetings ‘ 


Texas Medical Association, Houston, April 19-22, 1958 (Executive 
Council, Jan. 19, 1958). Dr. Denton Kerr, Houston, Pres.; Mr. C. 
Lincoln Williston, 1801 North Lamar Blvd., Austin, Executive Secy. 

American Medical Association, San Francisco, June 23-27, 1958. Dr. 
David B. Allman, Atlantic City, Pres.; Dr. George F. Lull, 535 
North Dearborn, Chicago 10, Secy. 


Current Meetings 


MARCH 


American Academy of General Practice, Dallas, March 24-27, 1958. 
Dr. Malcom E. Phelps, El Reno, Okla., Pres.; Mr. Mac F. Cahal, 
Volker Blvd. at Brookside, Kansas City 12, Executive Secy. 

Southwestern Surgical Congress, Houston, March 31-April 2, 1958. 
Dr. Kenneth C. Sawyer, Denver, Pres.; Dr. C. M. O'Leary, 207 
Plaza Court Bldg., Oklahoma City, Secy. 


Texas Society for Mental Health, Houston, March 22-24, 1958. Dr. 
Virginia Love, Houston, Pres.; Mr. John Lane, 2510 San Antonio, 
Austin, Executive Director. 

Texas Tuberculosis Association, Houston, March 27-29, 1958. Dr. 
Howard T. Barkley, Houston, Pres.; Miss Pansy Nichols, P. O. Box 
6158, Austin 21, Executive Director. 


Second District Society, Lamesa, March 1, 1958. Dr. J. Vernon McKay, 
Lamesa, Pres.; Dr. Noble L. Rumbo, Box D, O’Donnell, Secy. 

Third District Society, Amarillo, March 22, 1958. Dr. William Kling- 
ensmith, Amarillo, Pres.; Dr. H. Fred Johnson, 2308 W. Eighth, 
Amarillo, Secy. 

Ninth District Society, Conroe, March 6, 1958. Dr. Eugene M. Addi- 
son, Huntsville, Pres.; Dr. James H. Sammons, Highlands, Secy. 
Thirteenth District Society, Abilene, March 12, 1958. Dr. Roy Wil- 
son, Seymour, Pres.; Dr. R. D. Moreton, 1217 W. Cannon, Fort 

Worth, Secy. 


Blackford Memorial Cancer Lectures, March, 1958. Dr. R. G. Gerard, 
509 S. Mirick, Denison, Chm. 

Dallas Southern Clinical Society, Dallas, March 24-27, 1958. Dr. 
C. D. Bussey, Dallas, Pres.; Executive Offices, 433 Medical Arts 
Bldg., Dallas 1. 

New Orleans Graduate Medical Assembly, New Orleans, March 3-6, 
1958. Dr. Eugene H. Countiss, New Orleans, Pres.; Dr. Maurice 
E. St. Martin, 1430 Tulane Ave., New Orleans 12, Secy. 





APRIL 


American Academy of Obstetricians and Gynecologists, Los Angeles, 
April 21-23, 1958. Dr. R. Gordon Douglas, New York, Pres.; Dr. 
John C. Ullery, Ohio State University Hospital, Columbus, Secy. 

American Academy of Pediatrics, New York, April 21-23, 1958. Dr. 
Stewart H. Clifford, Brookline, Mass., Pres.; Dr. E. H. Christopher- 
son, 1801 Hinman Ave., Evanston, Ill., Secy. 

American Association of Genito-Urinary Surgeons, Edgewater Park, 
Miss., April 23-25, 1958. Dr. George F. Cahill, New York, Pres.; 
Dr. W. J. Engel, 2 East 54th, New York 22, Secy. 

American College of Allergists, Atlantic City, April 20-25, 1958. Dr. 
Oval R. Withers, Kansas City, Pres.; Dr. Giles A. Koelsche, Mayo 
Clinic, Rochester, Minn., Secy. 

American College of Physicians, Atlantic City, April 28-May 2, 1958. 
Dr. Richard A. Kern, Philadelphia, Pres.; Mr. E. R. Loveland, 4200 
Pine, Philadelphia 4, Secy. 

American Surgical Association, New York, April 16-18, 1958. Dr. 
John H.- Mulholland, New York, Pres.; Dr. William Altemeier, 
Christian R. Holmes Hospital 19, Cincinnati, Secy. 

American Urological Association, New Orleans, Apriki28-May 1, 1958. 
Dr. William J. Baker, Chicago, Pres.; Dr. Samuel L.. Raines, 188 S. 
Bellevue Blvd., Memphis, Tenn., Secy. 

Association of American Physicians and Surgeons, San Francisco, April 
10-19, 1958. Dr. Cyrus W. Anderson, Denver, Pres.; Mr. Harry 
E. Northam, 185 N. Wabash Ave., Chicago 1, Executive Secy. . 

Southwestern Society of Nuclear Medicine, Dalals, April 12-13, 1958. 

Dr. Jack G. S. Maxfield, Dallas, Pres.; Dr. J. R. Maxfield, Jr., 311 

Medical Arts Bldg., Dallas, Secy. 
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United States-Mexico Border Public Health Association, Hermosillo, 
Sonora, Mexico, April, 1958. Malcolm H. Merrill, Berkeley, Calif., 
Pres.; Dr. Sidney B. Clark, 243 U. S. Court House, El Paso, Secy. 


Texas Air-Medics Association, Houston, April 20-21, 1958. Dr. W. D. 
Marrs, Fort Worth, Pres.; Dr. C. F. Miller, P. O. Box 1338, Waco, 


cy. 

Texas Chapter, American Association of Public Health Physicians, 
Houston, April 20, 1958. Dr. Roy G. Reed, Victoria, Pres.; Dr. 
A. R. Doane, 410 E. Sth, Austin, Secy. 

Texas Chapter, American College of Chest Physicians, Houston, April 
20, 1958. Dr. John A. Wiggins, Fort Worth, Pres.; Dr. H. M. 
Anderson, 224 E. Harris, San Angelo, Secy. 

Texas Dermatological Society, Houston, April 20-29. Dr. Charles D. 
Stewart, Corpus Christi, Pres.; Dr. E. N. Walsh, 1310 Medical Arts 
Bldg., Fort Worth, Secy. 

Texas Diabetes Association, Houston, April 20, 1958. Dr. H. T. 
Engelhardt, Houston, Pres.; Dr. Warren W. Moorman, 901 W. 
Leuda, Fort Worth, Secy. e 

Texas Geriatrics Society, Houston, April 21, 1958. Dr. Martin S. 
Buehler, Dallas, Pres.; Dr. J. A. Armstrong, 3810 Swiss Ave., Dal- 
las, Secy. 

Texas Heart Association, Houston, April 20, 1958. Dr. James A. 
Greene, Houston, Pres.; Mr. Edgar M. Brown, 404 Jesse H. Jones 
Library Bldg., Texas Medical Center, Houston 25, Executive Director. 

Texas Industrial Medical Association, Houston, April 20, 1958. Dr. 
Robert J. Potts, Houston, Pres.; Dr. Robert A. Wise, Box 2180, 
Houston, Secy. 

Texas Neurophychiatric Association, Houston, April 20, 1958. Dr. 
Bruce H. Beard, Fort Worth, Pres.; Dr. Clarence S. Hoekstra, 8215 
Westchester Drive, Dallas, Secy. 

Texas Ophthalmological Association, Houston, April 22, 1958. Dr. 
Thomas J. Vanzant, Houston, Pres.; Dr. Louis Daily, Medical Arts 
Bldg., Dallas, Secy. 

Texas Orthopedic Association, Houston, April 21, 1958. Dr. Margaret 
Watkins, Dallas, Pres.; Dr. B. C. Halley, Jr., 524 Doctors Building, 
Dallas, Secy. 

Texas Physical Medicine and Rehabilitation Society, Houston, April, 
1958. Dr. Odon F. von Werssowetz, Gonzales, Pres.; Dr. Edward 
M. Krusen, Baylor Hospital, Dallas, Secy. 

Texas Society of Anesthesiologists, Houston, April 20, 1958. Dr. J. D. 
McCulley, Houston, Pres.; Dr. Randle J. Brady, 3317 Binz, Hous- 
ton, Secy. 

Texas Society of Gastroenterologists and Proctologists, Houston, April 
20, 1958. Dr. Tate Miller, Dallas, Pres.; Dr. O. P. Griffin, 1101 
Medical Arts Bldg., Fort Worth, Secy. 

Texas Society of Pathologists, Houston, April 22, 1958. Dr. John H. 
Childers, Galveston, Pres.; Dr. Mervin H. Grossman, Box 57, Dal- 
las, Secy. 

Texas Society of Plastic Surgeons, Houston, April 19, 1958. Dr. Tru- 
man G. Blocker, Galveston, Pres.; Dr. Steve R. Lewis, University of 
Texas Medical Branch, Galveston, Secy. 

Texas Surgical Society, El Paso, April 6-7, 1958. Dr. J. Peyton Barnes, 
Houston, Pres.; Dr. G. V. Brindley, Jr., Scott and White Clinic, 
Temple, Secy. 

Texas Traumatic Surgical Society, Houston, April 20, 1958. Dr. Russell 
Holt, El Paso, Pres.; Dr. W. E. Crump, 1300 Eighth, Wichita Falls, 
Secy. 


State Tumor Conference, Wichita Falls, April 12, 1958. Dr. Edwin C. 
Bebb, 500 Broad St., Wichita Falls, Director. 


Texas State Board of Examiners in Basic Sciences, April, 1958. Henry 
B. Hardt, Ph.D., Fort Worth, Pres.; Mrs. Betty J. Ratliff, Chief 
Clerk, 303 East Seventh, Austin. 


National and Regional 


American Academy of Allergy. Dr. Carl E. Arbesman, Buffalo, N. Y., 
Pres.; Dr. Francis C. Lowell, 65 E. Newton, Boston, Secy. 

American Academy of Dermatology and Syphilology. Dr. James R. 
Webster, Chicago, Pres.; Dr. R. R. Kierland, Mayo Clinic, Roches- 
ter, Minn., Secy. 

American Academy of Ophthalmology and Otolaryngology, Chicago, 
Oct. 12-17, 1958. Dr. Leroy A. Schall, Boston, Pres.; Dr. W. L. 
Benedict, 15 Second St. S.W., Rochester, Minn., Secy. 

American Association for Maternal and Infant Health, 1960. Mr. 
Howard I. Wells, Jr., 116 S. Michigan Ave., Chicago 3, Executive 
Secy. 

American Association for Thoracic Surgery, Boston, May 16-18, 
1958. Dr. Brian Blades, Washington, D. C., Pres.; Dr. Hiram T. 
Langston, 600 S. Kingshighway, St. Louis 10, Mo., Secy. 

American Association of Obstetricians and Gynecologists. Dr. William 
F. Mengert, Chicago, Pres.; Dr. E. Stewart Taylor, University of 
Colorado School of Medicine, 4200 E. 9th, Denver, Secy. 

American Cancer Society, New York, Oct. 29-31, 1958. Dr. L. T. 
Coggeshall, Chicago, Pres.; M. R. Runyon, 521 W. 57th, New York, 
Executive Vice-Pres. 

American College of Chest Physicians, San Francisco, June 18-22, 

1958. Dr. Burgess L. Gordon, Philadelphia, Pres.; Mr. Murray 

Kornfeld, 112 E. Chestnut, Chicago 11, Executive Secy. 
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American College of Gastroenterology, New Orleans, Oct. 20-28, 1958. 
Dr. C. Wilmer Wirts, Philadelphia, Pres.; Mr. Daniel Weiss, 33 
West 60th, New York 23, Executive Director. 

American College of Radiology. Mr. W. C. Stronach, 20 N. Wacker 
Dr., Chicago 6, Executive Director. 

American College of Surgeons, Chicago, Oct. 6-10, 1958. Dr. William 
L. Estes, Bethlehem, Pa., Pres.; Dr. Michael L. Mason, 40 E. Erie, 
Chicago 11, Secy. 

American Congress of Physical Medicine and Rehabilitation, Philadel- 
phia, Aug. 24-29, 1958. Dr. Donald L. Rose, Kansas City, Kan., 
Pres.; Dorothea C. Augustin, 30 N. Michigan Ave., Chicago, Execu- 
tive Secretary. 

American Dermatological Association, Sun Valley, June 4-8, 1958. Dr. 
Clark W. Finnerud, Chicago, Pres.; Dr. Hamilton Montgomery, 200 
Ist, S.W., Rochester, Minn., Secy. 

American Gastro-Enterological Association, Washington, D. C., May 
30-31, 1958. Dr. F. J. Ingelfinger, 65 E. Newton, Boston 18, Secy. 

American Gynecological Society, Asheville, N. C., May 19-21, 1958. 
Dr. Howard C. Taylor, Jr., New York City, Pres.; Dr. A. A. Mar- 
chetti, 3800 Reservoir Rd., N.W., Washington 7, D. C., Secy. 

American Heart Association, San Francisco, Oct. 24-28, 1958. Dr. Rob- 
ert W. Wilkins, New York, Pres.; Mr. John D. Brundage, 44 E. 
23rd, New York 10, Secy. 

American Hospital Association, Chicago, Aug. 18-21, 1958. Mr. Tol 
Terrell, San Angelo, Pres.; Dr. Edwin L. Crosby, 18 E. Division, 
Chicago 10, Executive Director. 

American Laryngological, Rhinological, and Otological Society, San 
Francisco, May 21-23, 1958. No 1957 meeting. Dr. Lawrence R. 
Boies, Minneapolis, Pres.; Dr. C. S. Nash, 277 Alexander, Rochester 
7, N. Y., Secy. 

American Neurological Association, Atlantic City, June 16-18, 1958. 
Dr. Israel S. Wechsler, New York, Pres.; Dr. Charles Rupp, 133 
S. 36th, Philadelphia 4, Secy. 

American Ophthalmological Society, White Sulphur Springs, W. Va., 
May 28-30, 1958. Dr. Walter S. Atkinson, Watertown, N. Y., Pres.; 
Dr. M. C. Wheeler, 30 W. 59th, New York 19, Secy. 

American Orthopedic Association, Hot Springs, Va., June 24-27, 1958. 
Dr. George O. Eaton, Baltimore, Pres.; Dr. Harold A. Safield, 715 
Lake St., Oak Park, Ill. 

American Pediatric Society, Atlantic City, N. J., May 8-9, 1958. Dr. 
A. Ashley Weech, Cincinnati, Pres.; Dr. A. C. McGuinness, Room 
1036, 2800 Quebec St., N.W., Washington 8, D. C., Secy. 

American Proctologic Society, Los Angeles, June 29-July 3, 1958. Dr. 
Julius E. Linn, Birmingham, Pres.; Dr. Norman D. Nigro, 10 Peter- 
boro, Detroit 1, Secy. 

American Psychiatric Association, San Francisco, May 12-16, 1958. 
Dr. Harry C. Solomon, Boston 15, Pres.; Dr. William Malamud, 
80 E. Concord, Boston 18, Secy. 

American Public Health Association, St. Louis, Oct. 27-31, 1958. Roy 
J. Morton, Oak Ridge, Tenn., Pres.; Dr. Berwyn F. Mattison, 1790 
Broadway, New York 19, Executive Secy. 

American Society of Anesthesiologists, Pittsburgh, Pa., Oct. 19-24, 
1958. Dr. Ralph S. Sappenfield, Miami, Pres.; Dr. J. E. Remlinger, 
Jr., 188 W. Randolph, Chicago 1, Secy. 

American Society of Clinical Pathologists, Chicago, Nov. 1-8, 1958. 
Dr. Harry P. Smith, New York, Pres.; Dr. Clyde G. Culbertson, 
1040 W. Michigan, Indianapolis 7, Secy. 

International College of Surgeons, U. S. Chapter. Dr. Curtice Rosser, 
Dallas, Pres.; Dr. Karl Meyer, 1516 Lake Shore Dr., Chicago, Secy. 

National Tuberculosis Association, Philadelphia, May 18-23, 1958. Dr. 
William M. Morgan, New York, Pres.; Mrs. Wallace B. White, 
1790 Broadway, New York 19, Secy. 

Radiological Society of North America, Chicago, Nov. 16-21, 1958. 
Dr. Leo G. Rigler, Los Angeles, Pres.; Dr. Donald S. Childs, 713 E. 
Genesee, Syracuse 2, N. Y., Secy. 

Southern Medical Association, New Orleans, Nov. 3-6, 1958. Dr. W. 
Kelly West, Oklahoma City, Pres.; Mr. V. O. Foster, 1020 Empire 
Bidg., Birmingham 3, Secy. 

Southern Surgical Association, Roca Raton, Fla., Dec. 9-11, 1958. Dr. 
James D. Rives; New Orleans, Pres.; Dr. George G. Finney, 2947 
St. Paul, Baltimore 18, Secy. 

Southern Psychiatric Association, Tennessee, October, 1958. Dr. Frank 
Luton, Nashville, Pres.; Dr. Iverson O. Brownell, Greenville, S. C., 


Secy. 

Southwest Allergy Forum. Dr. H. Whitney Boggs, Shreveport, Pres.; 
Dr. J. D. Youman, 2021 Line Ave., Shreveport, Secy. 

Southwest Regional Cancer Conference, Fort Worth, September, 1958. 
Dr. O. J. Wollenman, Jr., Fort Worth, Chm.; Mrs. Ira Frances Ball, 
264 W. 11th, Fort Worth, Secy. 

Southwestern Medical Association, Tucson, Ariz., Oct. 23-25, 1958. 
Dr. Louis G. Jekel, Phoenix, Pres.; Dr. Russell L. Deter, 1501 Ari- 
zona, El Paso, Secy. 

Tri-State Medical Assembly, Shreveport, Sept. 18, 1958. Dr. James 
Gatline, Camden, Ark., Pres.; Dr. Jason Sanders, Sanders Clinic, 
Kings Highway, Shreveport, La., Secy. 


State 


Private Clinics and Hospitals Association of Texas, Dallas, Dec. 14-15, 
1958. Dr. Joe Shepperd, Burnet, Pres.; Mr. Henry E. Taylor, Med- 
ical Arts Building, Dallas, Executive Secy. 
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Texas Academy of General Practice, San Antonio, Sept. 22-24, 1958. 
Dr. G. W. Cleveland, Austin, Pres.; Mr. Donald C. Jackson, 1905 
N. Lamar, Austin, Executive Secy. 

Texas Academy of Internal Medicine, Galveston, Dec. 6-7, 1958. Dr. 
A. W. Harris, Dallas, Pres.; Dr. Hugo T. Engelhardt, 1216 Main, 

* Houston, Secy. Meetings restricted to members. 

Texas Association of Blood Banks, Austin, February, 1959. Dr. Louis 
J. Manhoff, Jr., San Antonio, Pres.; L. Ruth Guy, Ph.D., 725 Doc- 
tors Building, Temple. 

Texas Association of Obstetricians and Gynecologists. Dr. Arthur M. 
Faris, Houston, Pres.; Dr. Oran V. Prejean, 4317 Oak Lawn, Dallas, 
Secy. 

Texas Club of Internists. Dr. D. D. Warren, Waco, Pres.; Dr. L. C. 
Carter, 2600 Procter, Port Arthur, Secy. 

Texas Division, American Cancer Society, Austin, Dec. 4, 1958. Dr. 
J. Layton Cochran, San Antonio, Pres.; Mr. Curt W. Reimann, 
5014 Bull Creek Rd., Austin 3, Executive Director. 

Texas Hospital Association, Dallas, May 5-8, 1958. Bolton Boone, 
D.D., Dallas, Pres.; Mr. O. Ray Hurst, Executive Director, 2208 
Main. Dallas, Secy. 

Texas Pediatric Society, Fort Worth, Oct. 17-18, 1958. Dr. T. J. Mc- 
Elhenney, Austin, Pres.; Dr. James N. Walker, 5216 W. Freeway, 
Fort Worth, Secy. 

Texas Proctologic Society, 1959. Dr. Hugh Beaton, Fort Worth, Pres.; 
Dr. C. P. Hardwicke, 920 E. 32nd, Austin, Secy. 

Texas Public Health Association. Mr. J. N. Murphy, Jr., Austin, 
Pres.; Mr. Wayne Garrett, City Health Department, Fort Worth, 
Executive Secy. 

Texas Radiological Society, Dallas, Jan. 30-31, 1959. Dr. R. F. Wertz, 
Amarillo, Pres.; Dr. J. E. Miller, 6407 Forest Lane, Dallas 30, Secy. 

Texas Rheumatism Association. Dr. W. W. Bondurant, San Antonio, 
Pres.; Dr. Morris Horn, 3707 Gaston, Dallas, Secy. 

Texas Society of Ophthalmology and Otolaryngology, Houston, Dec. 
5-6, 1958. Dr. Owen R. O'Neill, Paris, Pres.; Dr. Edwin G. Graf- 
ton, 4319 Oak Lawn, Dallas, Secy. 

Texas Urological Society. Dr. Jack Crow, Abilene, Pres.; Dr. Ian 
Thompson, John Sealy Hospital, Galveston, Secy. 


District 


First District Society. Dr. W. A. Jones, El Paso, Pres.; Dr. E. S. 
Crossett, 309 Medical Arts Bldg., El Paso, Secy. 

Fourth District Society, San Angelo, 1958. Dr. Fred D. Spencer, 
Brownwood, Pres.; Dr. W. Lacey Smith, 111 E. Harris, San An- 
gelo, Secy. 

Fifth and Sixth Districts Society, Corpus Christi, 1958. Dr. Foy Moody, 
Corpus Christi, Pres.; Dr. Thelma Frank, 129 Rainbow Lane, Corpus 
Christi, Secy. 

Seventh District Society. Dr. Robert N. Snider, Austin, Pres.; Dr. 
Richard Lucas, 502 W. 13, Austin, Secy. 

Eighth District Society, Galveston, October, 1958. Dr. John H. Chil- 
ders, Galveston, Pres.; Dr. M. Warren Hardwick, 839 E. Mulberry, 
Angleton, Secy. 

Tenth District Society. Dr. B. F. Pace, Beaumont, Pres.; Dr. W. J. 
Poshataske, Silsbee, Secy. 

Eleventh District Society. Dr. George M. Hilliard, Jacksonville, Pres.; 
Dr. Phillip W. Taylor, 833 S. Beckham, Tyler, Secy. 

Twelfth District Society. Dr. George C. Bryant, Waco, Pres.; Dr. J. T. 
Archer, Jr., Meridian, Secy. 


Fifteenth District Society. Dr. Charles Wise, Naples, Pres.; Dr. George 
Bennett, 402 S. Bolivar, Marshall, Secy. 


Clinics 


International Medical Assembly of Southwest Texas, San Antonio, Jan- 
uary, 1959. Dr. Lawrence B. Reppert, 817 South Texas Bldg., San 
Antonio, Secy; S. E. Cockrell, 202 W. French Place, San Antonio, 
Exec. Secy. 

North Texas-Southern Oklahoma Fall Clinical Conference, Wichita 


Falls, Oct. 18, 1958. Dr. J. B. Hathorn, Jr., 1500 8th, Wichita 
Falls, Chm. 


Oklahoma City Clinical Society Conference, Oklahoma City, Oct. 27- 
29, 1958. Dr. Herman Fagin, Oklahoma City, Pres.; Miss Alma F. 
O'Donnell, 503 Medical Arts Bldg., Oklahoma City 2, Executive 
Secy. 


Postgraduate Medical Assembly of South Texas, Houston, July 21-23, 
1958. Dr. Charles D. Reece, Pres.; Dr. C. Forrest Jorns, Secy., Exec. 
Office, 412 Jesse Jones Library Bldg., Houston 25. 


Board Examinations 


Texas State Board of Medical Examiners, Fort Worth, June 23-25. 


Dr. M. H. Crabb, 1714 Medical Arts Bldg., Fort Worth, Secy; Miss 
Luanna Knox, Assistant Secy. 
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MEDICOLEGAL NOTES 


Problems of Commitment of Mentally Ill 


Several physicians in Texas who have signed statements 
expressing their opinion that a person is mentally ill and 
should be committed to a mental hospital for care and treat- 
ment have been sued or threatened with suit. These state- 
ments are usually used by the plaintiff in an action against 
the defendant for either false imprisonment or malicious 
prosecution, or both. 


In the case of Pate v. Stevens,* the plaintiff sued two 
physicians for damages for false imprisonment and mali- 
cious prosecution. Each of these physicians had signed sep- 
arate statements which said that in their opinion the plain- 
tiff was mentally ill and should be temporarily committed 
for observation and treatment at some mental hospital. The 
plaintiff, in this case, alleged that the statements made by 
the physicians were false in that she had not been examined 
within the preceding 5 days as was set forth in the state- 
ment. Both of the physicians subsequently admitted that 
she had not been examined by them within the 5 days. The 
date they signed these statements was in 1949. Evidence 
showed that one physician had known the plaintiff since 
1936 or 1937 and on numerous occasions had treated her 
professionally. The other physician had known the plaintiff 
since 1945 and from 1945 through 1949 had been the fam- 
ily physician. This physician also testified that since about 
1946 or 1947, he had been of the opinion the plaintiff was 
mentally ill and such condition was becoming worse. 


Upon a trial of this case, the plaintiff did not seriously 
dispute the facts on which the physicians had based their 
opinions that she was mentally ill. She took the position, 
however, that the suit for malicious prosecution could be 
maintained on the statements made by the physicians that 
they had each examined the plaintiff within the preceding 
5 days, which were admittedly untrue. 


The action in the trial court resulted in a verdict for the 
defendant physicians, and on appeal, this decision was af- 
firmed. The court in its opinion affirming the action of the 
trial court stated that: 


We are not to be understood as viewing with ap- 
proval or even lightly the statement made by appel- 
lees (the physicians) when they said they had each 
examined appellant within the preceding five days 
when they had not done so. Appellees appear in this 
record to be eminent and reputable physicians and we 
think they are. No doubt they were actuated by the 
laudable purposes to aid treatment of an unfortunate 
person. The wording of the instrument they signed is 
printed except as to dates and names. They probably 
considered its signing as a mere formality without 
realizing the implications to follow. The error in our 
opinion is in no sense chargeable to insincere or sinis- 
ter motives. But regardless of the falsity of that par- 
ticular statement, appellant’s case does not rest upon 
it for the fact remains that there was probable cause 
for appellees’ opinion that at that very time appellant 
was mentally ill and that she needed the treatment 
afforded by one of our state hospitals. That was the 
real issue before the court. 


Although the physicians in this case were held not to be 
liable, the case serves as an example to point up a serious 
legal danger a physician can be confronted with in a case 
of this nature. Had the physicians known the plaintiff in 
this case only slightly, the court might not so readily have 





*257 S.W. (2d) 753. 
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overlooked the fact that they had not examined the plaintiff 
as they had alleged in their statements. Two points should 
be remembered in all cases where a physician is requested 
to submit a written opinion as to the mental condition of 
an individual. The first is that the opinion as to the mental 
condition of the person should be based upon actual ex- 
amination and observation and not casual knowledge or 
statements from third parties. Secondly, the physician should 
carefully read any written statement, which he signs, to 
insure that it is correct in all respects. This would certainly 
be true where the statement sets forth that the examination 
has been performed during a certain period of time. 


—PHILIP R. OVERTON, LL.B., Austin. 


EDUCATION 


Postgraduate Courses 


Obstetrics and Gynecology, Galveston, March 20-22.— 
The course is presented by the Postgraduate Division and 
the Obstetrics and Gynecology Department at the University 
of Texas Medical Branch in Galveston in cooperation with 
the Texas State Department of Health and the Texas Acad- 
emy of General Practice. The registration fee is $15, and 
15 hours’ credit with the Texas Academy of General Prac- 
tice is given for full participation. Special invitation is 
made to nurses, residents, interns, and medical students, 
who may attend at no cost. 

Electrocardiography, Oklahoma City, March 31-April 5.— 
The University of Oklahoma School of Medicine will spon- 
sor the basic course in electrocardiography, which is a pre- 
requisite to advanced courses, at the University of Oklahoma 
Medical Center. There will be daily practice sessions and 
review. All working materials will be furnished. Enroll- 
ment will be limited to 30 physicians, and the fee is $75. 
Information may be obtained from the Office of Postgrad- 
uate Education, University of Oklahoma Medical Center, 
801 N. E. 13th Street, Oklahoma City. 

Ophthalmology, San Francisco, March 31-April 4.—The 
annual postgraduate conference will be sponsored by the 
Stanford University School of Medicine, with registration 
restricted to 30 physicians limiting their practice to ophthal- 
mology or to eye, ear, nose, and throat. Programs and fur- 
ther information may be obtained from the Office of the 
Dean, Stanford University School of Medicine, 2398 Sacra- 
mento, San Francisco. 

American College of Physicians, April 10-12, April 14- 
18.—“Modern Methods of Auscultation in Cardiac Diag- 
nosis,” will be held April 10-12 in New York. “Cardio- 
vascular Diseases,” will be taught April 14-18. Fee is $30 
for members of the college and $60 for nonmembers. For 
additional information, those interested may write the 
American College of Physicians, E. R. Loveland, Executive 
Secretary, 4200 Pine, Philadelphia 4. 

Allergy, Atlantic City, April 20-25.—The American Col- 
lege of Allergists will sponsor a graduate instructional course 
in allergy. Subjects to be discussed include fundamentals 
of allergy, allergic syndrome (pulmonary), and advanced 
concepts in allergy. The fee for the instructional course is 
$50 for three days, $35 for two days, and $20 for one day. 
For all members of the college in good standing the fee 
for the entire course is $15. Physicians may receive further 
information and registration blanks by writing the Ameri- 
can College of Allergists, 2049 Broadway, Boulder, Colo. 

New York Unwersity-Bellevue Medical Center, New York, 
April—The Postgraduate Medical School will offer courses 
in the Departments of Anesthesiology, Medicine, Neuro- 
surgery, Obstetrics and Gynecology, Pathology, and Pedi- 
atrics to be given or started during the month of April. 
A list of the courses to be offered in each department and 
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the registration fee for courses may be obtained by writing 
to the Associate Dean, NYU Post-Graduate Medical School, 
550 First Avenue, New York 16. 

University of Colorado Medical Center, Denver, May.— 
Postgraduate courses in clinical physical medicine, to be 
held May 5-7, and therapeutic exercise, to be held May 8-9, 
will be offered. The course in clinical physical medicine, 
primarily for the clinician, will stress the basic therapeutic 
mechanisms of physical agents and techniques and their 
use in some of the common medical problems. Therapeutic 
exercise is designed for the physical therapist and occupa- 
tional therapist to redefine some of the objectives in the 
utilization of standard physical medicine techniques and to 
review some of the newer developments and concepts. 

Radiology, Houston, May, July, and September.—The 
University of Texas Postgraduate School of Medicine is 
sponsoring a course in radiological physics and medical use 
of radioisotopes to be held at the University of Texas M. D. 
Anderson Hospital and Tumor Institute. Part I, a 2 month 
course, will start in July and part II, a 1 month course, will 
begin in May and September. Complete details and appli- 
cation blanks may be obtained from the University of Texas 
Postgraduate School of Medicine, Texas Medical Center, 
Houston 25. 


University of Texas, Houston, June 9-20.—The Univer- 
sity of Texas Postgraduate School of Medicine and the 
Houston Speech and Hearing Center will present the second 
training course in “The Rehabilitation of the Laryngec- 
tomized.” The presentation will combine both the clinical 
and didactic approach. Application for traineeships, which 
are limited in number, should be made as soon as possible. 

Inquiries concerning this course may be addressed to the 
University of Texas Postgraduate School of Medicine, 410 
Jesse Jones Library Building, Texas Medical Center, Hous- 
ton 25. 


University of Texas Medical Branch 


Dr. Theodore Panos, former professor of pediatrics at the 
University of Texas Medical Branch, Galveston, has resigned 
to accept the chairmanship of the Department of Pediatrics 
at the University of Arkansas Medical Center, Little Rock. 

Dr. Cecil A. Hoare, Wellcome Laboratories of Tropical 
Medicine, London, spoke on “Reservoir Hosts and the Con- 
cept of Natural Foci in Human Protozoal Diseases” to the 
Sigma Xi medical fraternity at the University of Texas Med- 
ical Branch on February 3. 


Bertner Foundation Award 


The University of Texas M. D. Anderson Hospital and 
Tumor Institute presented the 1958 Bertner Foundation 
Award on March 7 to Dr. Jacob Furth of Boston, who is 
associate director of research at the Children’s Cancer Re- 
search Foundation, Boston. The award was established in 
1950 in honor of the late Dr. E. W. Bertner, first acting 
director of the University of Texas M. D. Anderson Hos- 
pital. The presentation was made at the twelfth Symposium 
on Fundamental Cancer Research held in Houston. 


Medical School Receives Grant 






The Department of Ophthalmology of the Baylor Uni- 
versity College of Medicine at Houston has been awarded 
a $15,000 grant from the Knights Templar Eye Foundation, 
Inc., for use in eye. disease research. Research grants total- 
ing $143,244 were awarded to the College of Medicine 
during the month of November by the National Institutes 
of Health. 
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MEDICAL MEETINGS 


Dr. Mal Rumph to Become President 
Of Physicians and Surgeons Group 


Dr. Mal Rumph, Fort Worth, will be installed as presi- 
dent of the Association of American Physicians and Sur- 
geons at the organization’s fifteenth annual meeting to be 
held April 10-12 in San Francisco. 

Members will explore and debate the problems of on- 
rushing control of physicians and their patients—by state 
and federal governments, by labor bosses, by insurance car- 
riers, by hospitals—and find answers so that they may serve 
better and more effectively in these areas. 

General Bonner Fellers, national director of For America 
in Washington, D. C., will deliver the principal address at 
the annual banquet. A high light of the meeting will be 
the president’s luncheon. The president’s address, “Report 
to the Membership,” will be delivered by Dr. Cyrus W. 
Anderson, Denver, who is the retiring president. 

A panel of speakers will include Dr. Charles W. Pavey, 
Columbus, Ohio; Dr. James L. Doenges, Anderson, Ind.; 
Dr. George J. Hess, Bunker Hill, Ill; and Dr. Lewis A. 
Alesen, Los Angeles. Dr. Louis M. Orr, Orlando, Fla., 
chairman of the American Medical Association’s Committee 
on Federal Medical Services, will be a feature of the pro- 
gram. 


Physical Therapy Association 
Will Meet in Houston April 19-20 


The Texas Chapter of the American Physical Therapy 
Association will present an educational program the first 
day of its annual meeting at the Lamar Hotel in Houston 
April 19-20. Activities for the day will include a luncheon 
and end with a banquet. 

Alvin Muilenburg, certified prosthetist, and Thorkild 
Engen, certified orthotist, both of Houston, will begin the 
morning portion with “Recent Advances and Practical Ap- 
plication of Lower Extremity Prosthetics and Upper Ex- 
tremity Orthetics.” Miss Gerdldine Midgley, A.R.P.T., 
Houston, will present “Checkout and Training of Upper 
Extremity’ Prostheses and Orthetic Terminal Services.” 

Afternoon presentations will be given by Drs. Denton A. 
Cooley and George C. Morris, Houston, on “Advances in 
Cardiovascular Surgery,” and Dr. Hebbel E. Hoff, Houston, 
on “The Contribution of the Frog to Physiology.” 

A breakfast followed by a business meeting and election 
of officers are scheduled for the second day. 

Registration fees will be complimentary to physicians, 
$4.50 for members of the association, $1 for student physi- 
cal therapists, and $10 for physical therapists who are not 
members of the association. 


International Congress 
To Be Held for Internists 


The fifth International Congress of Internal Medicine will 
be held April 24-26 in Philadelphia. In addition to Amer- 
ica’s leading internists, 81 foreign speakers representing 27 
other nations will participate in the scientific program. 

Leading physicians from the Soviet Union, Czechoslovakia, 
Hungary, Rumania, and Poland will be among those on 
the program. The program will feature a number of panels 
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and symposiums. Among the subjects to be discussed are 
anticoagulant therapy, cardiac diseases, hematology, medical 
.aspects of cancer, synthetic steroid compounds used in rheu- 
matoid arthritis, poliomyelitis, gastroenterology, endocrinol- 
ogy and diabetes, and cardiovascular surgery. 

Cultural entertainment is planned in addition to the 
scientific sessions for the doctors and their wives. Informa- 
tion and registration forms for the congress may be ob- 
tained by writing: E. R. Loveland, Secretary-General, Fifth 
International Congress of Internal Medicine, 4200 Pine 
Street, Philadelphia 4. 


X-Ray Technicians to Meet 
In Dallas June 7-12 


The American Society of X-Ray Technicians’ thirtieth 
annual convention will be held in Dallas June 7-12 at the 
Hotel Adolphus. All technicians, both registered and non- 
registered, and guests are invited to attend. 

On Saturday, June 7, there will be a workshop, for which 
the fee is $3 for technicians and $6 for guests. Papers by 
technicians will be given at scientific sessions June 9-12. 
Technicians who are instructors of students may be interested 
in the topic, “Use of Audio-Visual Aids.” A lecture by Dr. 
J. P. Gray, associated with the Parke, Davis & Company 
pharmaceutical house, entitled “Medical Writing,” is de- 
signed to stimulate all technicians who wish to improve the 
quality of their scientific papers. 


Refresher courses will be held June 9-12 and the fee is 
$5, including textbooks. Among those courses to be offered 
will be the following: “Special Radiographic Procedures,” 
“Fundamentals of Teaching Roentgenographic Positions,” 
“General and Regional Survey of Patient with Anatomical 
and Technical Consideration,” “Radiography of the Skull,” 
“Fundamentals of Roentgenographic Techniques,” “Basic 
Foundations for Teaching Nursing Essentials in Schools of 
Radiologic Technology,” “Pediatric Radiography,” “Radio- 
isotopes,” “Personnel Management for Supervising X-Ray 
Technicians,’ “Fundamentals of X-Ray Physics.” 


Rehabilitation Conference Scheduled 


A Conference on Rehabilitation, jointly sponsored by the 
Association for Physical and Mental Rehabilitation, Texas- 
Louisiana Chapter; the American Association of Rehabilita- 
tion Therapists, Texas Chapter; Texas members of the Na- 
tional Association of Recreational Therapists; and the De- 
partment of Required Physical Education, University of 
Texas, will be held at the Driskill Hotel in Austin April 
11-12. 

The program for the conference will include group work- 
shops, presentation of individual papers, and commercial 
and organizational exhibits. 


Obstetricians Plan Meeting 


Highlighting the sixth annual clinical meeting of the 
American College of Obstetricians and Gynecologists at the 
Hotel Statler in Los Angeles April 21-23 will be 40 round- 
table discussions and 210 breakfast conferences. 

Two banquets at the Ambassador Hotel and the Moulin 
Rouge, a reception at the Statler, technical exhibits repre- 
senting 100 companies, and the presentation of 14 formal 
papers are on the program of activities. 
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Aero Medical Association to Meet 


The fact that halting steps through the atmosphere have 
led at last to the threshold of manned space flight will be 
emphasized at the annual meeting of the Aero Medical 
Association to be held March 24-26 in the Statler Hotel, 
Washington, D. C. 

Specialists will review studies of human responses to 
weightlessness, the vacuum of space, and cosmic radiation. 
They will develop the ramifications of life under the extra- 
ordinary conditions of space travel. The program has been 
made sufficiently broad to serve all interests and arranged 
in three simultaneous sessions so that each participant can 
select the material which suits his special interests. 

Those interested may 6btain further information from the 
Aero Medical Association, P. O. Box 26, Marion, Ohio. 


Mental Health Society 
Plans Program in Houston 


Methods of building sound mental health and restoring 
the mentally ill will be of major concern at the twenty- 
fifth annual Conference of the Texas Society for Mental 
Health to be held March 22-24 in Houston at the Sham- 
rock Hilton. 

To be included on the program will be the following 
panel discussions: “Patterns of Progress in the State Hos- 
pital System,” “Private Treatment Resources for the Men- 
tally Ill,’ and “The Contribution of Texas Medical Schools 
to Mental Health.” Several workshops will be held on 
March 24 entitled “Group Psychotherapy,” ‘Mental Health 
in Industry,” “The Family and the Healthy Personality,” 
and “Mental Retardation.” 

Registration fee is $3 for all scheduled events. Attend- 
ance at any single meeting requires registration. The charge 
for the recognition banquet, which will be held March 23, 
is $4. All meetings are open to lay and professional groups. 


Law-Medicine Institute Planned 


“The Mind: A Law Medicine Problem,” will be the title 
of the fourth in a series of institutes sponsored by the 
Western Reserve University’s Law-Medicine Center, Cleve- 
land, on April 25-26. To indicate the effects of trauma to 
the human body will be the primary purpose of the in- 
stitute. 

Cooperating with the Law School in presenting the pro- 
gram will be the Cuyahoga County Coroner’s Office. Tui- 
tion will be $25. Interested persons may write Oliver C. 
Schroeder, Jr., director, Law-Medicine Center, Western Re- 
serve University, Cleveland 6. 


Medical Conference in Nassau 


The fifth Bahamas Medical Conference will be held in 
Nassau, Bahamas, April 1-12, at the Dolphin Hotel. To 
secure special hotel rates, it is necessary to write directly 
to the Manager, Dolphin Hotel, Nassau. The registration 
fee is $75. In arranging the program, much time has been 
allowed for recreation. 

Specialists in the various medical ‘fields will participate. 
A panel on “The Surgical Treatment of Coronary Artery 
Disease” will be one of the high lights of the program. 
Those interested may write Dr. B. L. Frank, Bahamas Med- 
ical Conference, Dolphin Hotel, P. O. Box 1718, Nassau. 
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Surgical Congress 
To Meet in Houston 


The Southwestern Surgical Congress will be in session 
March 31-April 2 at the Shamrock Hilton Hotel in Houston 
for its tenth annual meeting. All members of the American 
Medical Association are invited to attend. 

Guest speakers will include Dr. Ralph F. Bowers, Mem- 
phis; Dr. Oscar V. Batson, Philadelphia; Dr. George Crile, 
Jr., Cleveland; and Dr. James F. Nolan, Los Angeles. Dr. 
L. L. D. Tuttle and Dr. Michael DeBakey of Houston are 
chairmen of the general arrangements committee for the 
meeting. There will be a cocktail party and banquet on 
March 1. 

No registration fee will be charged to members of South- 
western Surgical Congress, members of Southeastern Surgical 
Congress, medical students, residents, interns, military med- 
ical personnel, wives, or program participants. A fee of 
$10 is required of other guests. Advance registration is 
not necessary. Further information may be obtained from 


Dr. C. M. O'Leary, 207 Plaza Court Building, Oklahoma 
City. 


Premedical Society to Meet 


The University of Arkansas, Fayetteville, will be host to 
approximately 200 student members and advisers of Alpha 
Epsilon Delta, national premedical honor society, at their 
twelfth annual convention scheduled for March 27-29. 
Main speaker at the convention banquet will be Dr. Walter 
S. Wiggins, associate secretary of the Council on Medical 
Education and Hospitals of the American Medical Association. 


Public Health Association Meeting 


The sixteenth annual meeting of the United States-Mexico 
Border Public Health Association will be held April 8-11 
in Ciudad Juarez, Chihuahua, and El Paso. Representatives 
from Mexico and the United States will participate in the 
program. Further information may be obtained by writing 
United States-Mexico Border Public Health Association, 243 
U. S. Court House, El Paso. 


Texas Proctologic Society Meets 


Operative clinics at St. Joseph’s and Harris Memorial 
Methodist Hospitals in Fort Worth were high lights of the 
February 1 meeting of the Texas Proctologic Society. An 
informal discussion of subjects in the field of proctology 
followed luncheon, and the day’s activities concluded with 
a dinner at the home of the president, Dr. Hugh Beaton. 

Dr. C. P. Hardwicke, Austin, is the new president; Dr. 
H. Gray Carter, Dallas, is secretary-treasurer. The next 
meeting will be held early in 1959. 


Dr. R. F. Wertz to Head 
Radiological Society 


Dr. R. F. Wertz, Amarillo, was elected president of the 
Texas Radiological Society at its annual meeting in San 
Antonio January 24-25. 


Officers who will serve under Dr. Wertz are Drs. H. C. 
Sehested, Fort Worth, president-elect; Delphin von Briesen, 
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El Paso, first vice-president; Benjamin DuBilier, Austin, sec- 
ond vice-president; J. E. Miller, Dallas, secretary-treasurer; 
and T. B. Bond, Fort Worth, historian. 

Main speakers for the 2 day session included Drs. Juan 
del Regato, Colorado Springs; Everett L. Pirkey, Louisville, 
Ky.; Barton R. Young, Germantown, Pa.; Arthur E. Childe, 
Winnipeg, Manitoba, Canada; and W. L. Deginder, Olav 
Leofgren, and John Mallams, Dallas. 


National Fraternity to Meet 


The sixth annual interim scientific meeting of Phi Lamb- 
da Kappa, national medical fraternity, will be held April 
13-20 at the Deauville Hotel, Miami Beach. The program 
will be for the benefit of the general practitioner and will 
feature papers and symposiums by specialists. 

All members of the medical and dental professions are 
welcome. Those interested in registering or obtaining fur- 
ther information may write Dr. Samuel L. Lemel, National 


Secretary, Phi Lambda Kappa Fraternity, 1030 Euclid Ave- 
nue, Cleveland 15. 


Health Authorities 
Study Growth of Cities 


Ways of coping with urban sprawl and its impact on the 
physical and mental health of the 96,000,000 people who 
live in cities or suburbs will be discussed by community 
planners and health leaders from all parts of the country 
at the 1958 National Health Forum being held March 18- 
20 at Philadelphia. The National Health Council is spon- 
soring the meeting. 

The forum focuses attention on trends in population 
change and movement and the impact on governmental 
structures, community organization, and family life. 


Allergists to Convene 


The American College of Allergists is holding its four- 
teenth annual congress April 23-25 at the Shelburne Hotel 
in Atlantic City. Scientific sections will be held during the 
morning and afternoon of each day. 

For details of the program, physicians may consult the 
January-February, 1958, issue of the Annuals of Allergy or 
write the American College of Allergists, Dr. John D. Gil- 
laspie, 2049 Broadway, Boulder, Colo. 


Surgical Society Elects 


The Singleton Surgical Society elected new officers for 
the year at its January meeting in Galveston. They are Dr. 
Clyde E. Thomas, Big Spring, president; Dr. O. T. Kirksey, 
Jr., Galveston, vice-president; and Dr. Walter B. King, 
Waco, secretary-treasurer. 


Medical Record Librarians Institute 


The American Hospital Association will sponsor an Insti- 
tute for Medical Record Library Personnel, April 14-16 
in Seattle. The institute is for registered medical record 
librarians. 


Further information may be obtained from the American 
Hospital Association, 18 East Division Street, Chicago 10. 
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Dr. May Owen Receives 
Pathologist Society Award 


The Texas Society of Pathologists George T. Caldwell 
Award was given to Dr. May Owen of Fort Worth at a 
January banquet meeting of the Texas Society of Pathol- 
ogists in Dallas. Dr. Owen is a past president of the society. 

The following officers were elected at the meeting: Dr. 
Jarrett E. Williams, Abilene, president-elect; Dr. Oscar J. 
Wollenman, Jr., Fort Worth, vice-president; and Dr. Mervin 
H. Grossman, Dallas, secretary-treasurer. Dr. John H. Chil- 
ders, Galveston, took over as president. 


The society supported a medical examiner bill which 
would institute a commission for control and set up a med- 
ical examiner office on a statewide basis. It went on record 
against licensure of medical technologists and adopted a 
resolution that each pathologist would train and hire only 
M. T. (ASCP) eligible or registered assistants. Such tech- 
nicians, recognized by the American Society of Clinical 
Pathologists, are the only ones approved by the Council on 


Medical Education and Hospitals of the American Medical 
Association. 


OF GENERAL INTEREST 





Personals 


Dr. George W. Cross of Yorktown observed his ninetieth 
birthday and his sixty-sixth year of continuous practice on 
March 13. He has spent the past 42 years in Yorktown, 
where he is still engaged in general practice. 


Dr. and Mrs. Wendell McKiski of San Antonio are the 
parents of a son. A daughter, Lisa Lynn, was born to Dr. 
S. W. Turboff and his wife in Houston. Dr. Clyde Kresge 
and his wife are the parents of a son, Charles Kelley, who 
was born in Galveston. A girl, Beverly Jo, was born to Dr. 
and Mrs. Evri B. Mendel in Dallas on December 13. Dr. 
and Mrs. Joseph Engler of Houston are also recent parents 
of a girl named Debra Jo. 

Dr. James R. Schofield, assistant professor of surgery at 
Baylor University College of Medicine, in Houston, has 
been named the Charles O. Finley Research Scholar by the 
American College of Surgeons. He is the sixth recipient of 
the scholarship, established by the College of Surgeons in 
1952. He also was among 50 southern leaders invited to 
participate in the third Southern Assembly in Biloxi, Miss., 
January 9-12, which is sponsored by Tulane University in 
cooperation with the American Assembly of Columbia Uni- 
versity. 

Dr. Charles P. Yeager of Corpus Christi was honored 
by the Rotary Club of that city with a luncheon February 
27 for his service to Nueces County in almost 60 years of 
medical practice. Dr. Yeager is a past councilor and vice- 
president of the Texas Medical Association. 

The Wyeth award of $5,000 has been given to Drs. 
George R. Herrmann and Milton R. Hejtmancik for their 
contributions in. clinical research in the cardiovascular re- 
search unit in the Department of Medicine, University of 
Texas Medical Branch at Galveston. The award will be 
used for further work in this unit. 


Dr. Everett R. Seale, Houston, was elected vice-president 
of the American Academy of Dermatology and Syphilology 
at its annual meeting December 7-12 in Chicago. Dr. Ar- 
thur G. Schoch of Dallas, former vice-president, presided 
over the meeting in place of the deceased president, Dr. 
Nelson P. Anderson of Los Angeles. 
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Texas Doctors Head 
Toward Houston 


Once one of the capitals of the Republic of Texas and now 
the largest city in Texas, Houston will play host to Texas 
doctors and their wives next month at the ninety-first annual 
session of the Texas Medical Association and the fortieth con- 
vention of the Woman’s Auxiliary. 

Houston, besides possessing one of the largest seaports in 
the United States in total tonnage, has many recreational, 
cultural, and entertainment facilities for its guest. 

The metropolitan area of Houston has a population of 
1,136,000 and covers an area of approximately 353 square 
miles plus an additional 23 square miles of industrial frontage 
on both sides of the Houston Ship Channel. 

In the city, named after General Sam Houston, commander 
of the Texas Army in the struggle for independence, one of 
the first newspapers in Texas was published by Gail Borden. 
The first railroad in Texas also operated out of Houston. 


EDUCATIONAL AND 
MEDICAL FACILITIES 








Houston is the home of the Texas Medical Center, growing 
to become one of the nation’s greatest institutions for research, 
training, and treatment. All told, the city’s medical facilities 
include 17 general hospitals, 1 tuberculosis hospital, and 16 
others with a total of approximately 4,500 beds. In addition 
to the numerous clinics and convalescent homes, there is a 
$12,000,000 Veterans Administration hospital. 

Texas Medical Center, geographically comprising approxi- 
mately 160 acres, is composed of more than a dozen institu- 
tions the buildings of which represent an investment of about 
$56,000,000. The center had its beginning in 1941 when 
the Texas Legislature authorized the establishment of a cancer 





Headquarters for the annual session in Houston in 
April will be at the Shamrock Hilton Hotel. There meet- 
ings of the House of Delegates, scientific sections and 
specialty societies will be held. The Woman’s Auxiliary 
will be housed at the Rice Hotel. 
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hospital as a branch of the University of Texas, and the M. D. 
Anderson Foundation induced the Board of Regents to locate 
the institution in Houston. (The foundation was established 
by the late cotton man and philanthropist, Monroe D. Ander- 
son, who left his entire $20,000,000 estate to the foundation.) 
Since then, large tracts of land have been given to various 
institutions as sites for new buildings, and at times as many 
as five major building projects have been going at one time. 

The University of Texas M. D. Anderson Hospital and 
Tumor Institute moved into its $10,000,000 building in 
1954, having grown from a 20 bed into a 310 bed hospital. 
The hospital, one of the world’s largest and most modern 
cancer research hospitals, has a 300-outpatient-per-day clinic, 
80,000 square feet of research space, the latest super-radiation 
equipment, and special provisions for educational color tele- 
casts. 

Roy and Lillie Cullen Building of Baylor University Col- 
lege of Medicine was the first new building constructed in 
the Texas Medical Center. The college now has 360 students, 
with a paid faculty of 90 and a volunteer faculty of 800. 

Houston’s oldest institution of higher learning, the Uni- 
versity of Texas Dental School, opened in 1955. The build- 
ing contains 235 clinic rooms, a 400 seat auditorium, and a 
large research area. Four-man teams of students have their 
own laboratories—50 cubicles equipped with color TV—in 
which to study. Capacity enrollment is more than 350. 

The 20 acre George Hermann Estate, another part of the 
Texas Medical Center, is composed of a 14 story Hermann 
Professional building, a new 375 bed hospital, a nurses’ resi- 


dence, Hermann Clinic, and the Arabia Temple Crippled 
Children’s Clinic. 


St. Luke’s Episcopal Hospital, with 64 of its 340 beds de- 
voted to urology, is the largest facility of this kind in the 
South. This new general hospital has a 28 bed quick treat- 
ment ward on the ground floor. The Texas Children’s Hos- 
pital, a private-charity institution joined with St. Luke’s Epis- 
copal Hospital by a wing, is colorfully furnished with its 
interior columns painted like peppermint candy. Its audi- 
torium has provisions for color telecasts from surgery and its 


specially designed equipment includes junior-size dental 
chairs. 


The Texas Medical Center consists of more than a 
dozen institutions representing an investment of approxi- 
mately $56,000,000. The 160 acre site is situated only 
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Other hospitals in the medical center include the Methodist 
Hospital, the Houston Speech and Hearing Center, and the 
new City-County Hospital. The nearby Veterans Administra- 
tion Hospital has affiliated programs with schools and hos- 


pitals in the center. 


The Jesse H. Jones Building houses the Texas Medical Cen- 
ter Library, the Institute of Religion, a new type of educa- 
tional program for graduate students with orientation courses 
for ministers, doctors, and nurses, and offices of the Harris 
County Medical Society. The Harris Society, with 1,300 
members, is the largest county medical society in the state. 

A leading educational center for the state, academically as 
well as medically, Houston is the location of the University 
of Houston, St. Thomas University, and Rice Institute. 


CULTURE AND ENTERTAINMENT 


The tallest memorial monument in the world, the San Ja- 
cinto Monument, stands in the center of the San Jacinto State 
Park a short drive from Houston. The historical park of 
more than 520 acres is the scene of the Texas’ victory over the 
Mexicans, in 1836, resulting in the creation of the Republic 
of Texas. The monument, towering 570 feet high, cost 
$2,000,000. In the base of the monument, occupying five 
large rooms, is the San Jacinto Museum of History, contain- 
ing exclusive exhibits of Texans from the days of Indian 
occupation up to the present. The U. S. Battleship “Texas,” 
the famed warship of the two world wars, is now permanently 
docked at the park. 

Houston’s Civic Center contains Sam Houston Coliseum, 
the Music Hall, and the City Auditorium. All three structures 
have been improved recently and in 1955 the Coliseum and 
Music Hall were completely, remodeled. The Museum of 
Fine Arts maintains a permanent exhibit valued at $4,000,000 
and offers a varied presentation of fine and applied arts 
through a continuing series of loan exhibits. 

To entertain guests interested in music, the Symphony So- 
ciety maintains an orchestra of 90 musicians. More than 100 
varied concert artists and guest conductors are brought to 


a few minutes from the Shamrock Hilton Hotel, conven- 
tion headquarters. 







































Houston by the symphony, which is the only symphony in 
the Southwest broadcasting regularly on a regional network. 

The Houston park systems consist of 120 municipal parks 
and playgrounds with a total of 4,000 acres. The city’s recre- 
ational system also includes three municipal golf courses, 
many regulation baseball fields, community recreational build- 
ings, and picnic facilities. Nine radio stations, 75 movie 
theaters, and four television stations add to the amusement 
program of the city. 


BUSINESSES AND SEAPORT 





The Port of Houston has overtaken and surpassed—in its 
42 years of existence—all of the older, established ports in 
the nation in total tonnage, with the exception of New 
York. Port facilities are constantly being expanded to take 
care of its ever growing traffic. Houston, an inland port 
protected against any danger from wind or sea, is connected 
with the sea lanes of the world by a 50 mile long, 300 foot 
wide, and 36 foot deep channel. Industrial investments 
along the channel exceed $1,000,000,000. Along the ship 
channel are located massive industries, berthing space for 
81 vessels, huge warehouses, and the equipment to handle 
all kinds of cargo ranging from the heaviest machinery to 
grains and oil and packaged goods. Cotton from the farm- 
lands of the Gulf Southwest moves across its docks. Petro- 
leum from oil producing areas is transported to tidewater 
along a vast network of pipelines, and products of great 
sprawling refineries are poured into tankers. 

An extensive program of channel improvement by the 
federal government, costing more than $36,000,000 is un- 
der way. Two vehicular tunnels under the Houston Ship 
Channel have been built to carry the cross channel vehicular 
traffic, removing channel ferry traffic as well as hastening 
industrial development. 





























The 1,599 manufacturing companies in Houston employ 
more than 93,000 people. The city is taking the lead in 
formulating an outstanding program for the development 
of agriculture and livestock production in its coastal prairie 
area. Rice, cotton, and cattle are highly important in the 






The Houston Ship Channel, lined on both sides for 25 
miles with modern docking facilities and a large variety 
of heavy industry, runs 50 miles to the Gulf of Mexico. 
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The Hermann Professional Building, which has office 
facilities for more than 180 physicians and allied services, 
was opened in 1949. The Hermann Hospital, also located 
on the Hermann estate, opened at the same time. 


farm picture of the area. Houston is placing much em- 
phasis upon marketing of agricultural products, soil conser- 
vation, and forage crop production. 

Houston has an abundant supply of natural gas which is 
adequate for all industrial and domestic requirements. 

Major industries in Houston consist of the manufacture 
of oil field equipment, machinery and tools, chemical prod- 
ucts, iron and steel, synthetic rubber, paper pulp, building 
materials, cement, paint, and clothing; processing of petro- 
leum, cotton seed, and livestock; milling of rice and flour. 

Houston has six major railway systems which operate 
over approximately 15 separate lines radiating from the city. 
Railroad freight handled during 1956 totaled 15,284,276 
tons. The $5,000,000 Houston International Air Terminal 
serves the people with 10 airlines. 

Houston, famed for its spectacular growth and its reputa- 
tion as the world’s most thoroughly air-conditioned city, 
welcomes the doctors and their wives to the Texas Medical 
Association annual session. 


Medical Education Week Activities Planned 


In observance of Medical Education Week April 20-26, 
business leaders of Harris County will be guests of the Texas 
Medical Association at a luncheon April 22 during the an- 
nual session in Houston. 

Others who plan special activities for that week include 
the Harris County Medical Society, the members of which 
will speak to five civic clubs on medical advancements of 
the past few years, their relation to medical education, and 
problems arising in that connection; the Dallas County 
Medical Society, which will have special newspaper sections 
and a mayor’s proclamation; and Baylor University College 
of Medicine and the University of Texas M. D. Anderson 
Hospital and Tumor Institute, which plan special events 
for the week. 
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OAK RIDGE SANITARIUM 


e@ All modern forms of individualized treatment for psychoses, psycho- 
neuroses, personality disorders, alcoholism and drug addiction. 


@ Diagnostic procedures including electroencephalography. 
@ Separate air-conditioned buildings especially designed for custodial 
patients requiring psychiatric and medical care. 


Albert D. Pattillo, M. D. David Wade, M. D. T. H. Wade 
Clinical Director Medical Director Administrator 


Z. Kirkpatrick, R. N. Helen D. McDonald 
Supervisor Clinical Nursing Assistant Administrator 








3200 South First Street * Austin, Texas oe Phone GR 8-8494 or HI 2-2121 
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a new era 
in sulfa therapy 


ONLY ONE TABLET A DAY 


KYNEX 


SULFAMETHOXYPYRIDAZINE (3-SULFANILAMIDO-6-METHOXYPYRIDAZINE) LEDERLE 


New authoritative studies prove that KyNEx dosage can be reduced even 
further than that recommended earlier.* Now, clinical evidence has established 
that a single (0.5 Gm.) tablet maintains therapeutic blood levels extending 


beyond 24 hours. Still more proof that KyNEx stands alone in sulfa per- 
formance— 


* Lowest Oral Dose In Sulfa History—0.5 Gm. (1 tablet) daily in the usual 
patient for maintenance of therapeutic blood levels 

* Higher Solubility—effective blood concentrations within an hour or two 

* Effective Antibacterial Range—exceptional effectiveness in urinary tract 
infections 


* Convenience—the low dose of 0.5 Gm. (1 tablet) per day offers optimum 
convenience and acceptance to patients 

NEW DOSAGE. The recommended adult dose is 1 Gm. (2 tablets or 4 teaspoon- 
fuls of syrup) the first day, followed by 0.5 Gm. (1 tablet or 2 teaspoonfuls of 
syrup) every day thereafter, or 1 Gm. every other day for mild to moderate 
infections. In severe infections where prompt, high blood levels are indicated, 
the initial dose should be 2 Gm. followed by 0.5 Gm. every 24 hours. Dosage 
in children, according to weight; i.e., a 40 Ib. child should receive 4 of the 
adult dosage. It is recommended that these dosages not be exceeded. 


TABLETS: Each tablet contains 0.5 Gm. (7% grains) of sulfamethoxypyri- 
dazine. Bottles of 24 and 100 tablets. 


syrup: Each teaspoonful (5 cc.) of caramel-flavored syrup contains 250 mg. 
of sulfamethoxypyridazine. Bottle of 4 fl. oz. 


1. Nichols, R. L. and Finland, M.: J. Clin. Med. 49:410, 1957. 


LEDERLE LABORATORIES DIVISION, AMERICAN CYANAMID COMPANY, PEARL RIVER, NEW YORK D> 
*Reg. U. S. Pat. Off. 





TIMIBEIRLAWN SANITTAIRIUM 


for 


Nervous and Mental Diseases 
Dallas 1, Texas 


(Established June 28rd, 1917) 


Davis-1-2678 


P.O. Box 1769 


Complete modern facilities for Insulin-shock, Electro-shock therapy, and Chemotherapy, under con- 
stant medical supervision. Psychotherapy. Occupational therapy. All other accepted methods of 


psychiatric treatment. 


NARCOTIC CASES NOT ADMITTED 


THE STAFF 


Perry C. Talkington, M.D., Clinical Director 
Chas. L. Bloss, M.D., Medical Director 

Howard M. Burkett, M.D., Associate Psychiatrist 
James K: Peden, M.D., Associate Psychiatrist 
Ward G. Dixon, M.D., Associate Psychiatrist 
Jerry M. Lewis, M.D., Associate Psychiatrist 


LeeOwen S. Buford, M.D., Associate Psychiatrist 
C. L. Jackson, M.D., Associate Psychiatrist 
Albert F. Riedel, Jr., M.D., Resident Psychiatrist 
Belvin A. Simmons, M.D., Resident Psychiatrist 
E. Clay Griffith, M.D., Resident Psychiatrist 


Frances Campbell, R.N., B.S., Director of Nurses 
Ralph M. Barnette, Jr.. Business Manager 

Geraldine Skinner, Director of Occupational Therapy 
Lois Timmins, Ph.D., Director of Recreational Therapy 


WICHITA FALLS CLINIC-HOSPITAL 


re SURGERY 


Charles H. Wilson, M. D., F.A.C.S. 
ORTHOPEDIC SURGERY 

Jack E. Maxfield, M.D., F.A.C.S. 

Clyde W. Parsons, M.D 
ORAL SURGERY 

R. A. Mitchell, D.D.S., F.A.C.D. 

E. E. Stewart, D.D.S. 
UROLOGY 

Owen C. Berg, M.D., F.A.C.S. 
LABORATORIES 

Claude D. Wilson, M.D., D.A.B.R., Radiology 

Joe D. Steed, M.D., D.A.B.R., Radiology 
OTOLARYNGOLOGY 

O. P. Moffitt. Jr.. M.D. 
RADIOACTIVE ISOTOPES 

Claude D. Wilson, M.D., D.A.B.R. 

Joe D. Steed, M.D., D.A.B.R. 

Julian H. Acker, M.D. 


STAFF 


MEDICINE 


P. K. Smith, M.D., F.A.C.P., Diagnosis & Internal Medicine 

I. L. Humphrey, Jr., M.D., Diagnosis & Internal Medicine 

W. B. Whiting, M.D., F.A.C.P., Cardiology 

R. F. Knox, M.D., Endocrinology 

Julian H. Acker, M.D., Diagnosis & Internal Medicine 

Blair P. Coleman, M.D., Diagnosis & Internal Medicine 

Preston McCall, M.D., Diagnosis & Internal Medicine 
OPHTHALMOLOGY 

Alton Munro, M.D. 


PEDIATRICS 
R. L. Nelson, M.D., F.A 
George W. Slaughter III, At D., F.A.A.P. 
OBSTETRICS AND GYNECOLOGY 
W. L. Parker, M.D., F.A.C.S. 
Warren T. Kable, M.D. 
Frank J. Lee, M.D. 


ADMINISTRATIVE OFFICER 
Bertha McNeill, Administrator 
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Disability Program Attracts 
9,096 Applications 


As of February 14, a total of 9,096 applications for aid 
to the permanently and totally disabled had been received 
by the State Department of Public Welfare. This state- 
federal, jointly financed program was initiated September 
1, 1957, upon the effective date of the statute setting up 
the program. 

A: factor in the determination of eligibility is the require- 
ment of the statute that the department have a currently 
applicable medical report of examination by a physician 
legally licensed to practice medicine in Texas who has been 
approved by the State Department of Public Welfare to 
make such examinations. A fee of $15 typically is paid for 
the basic report of examination when authorized by the de- 
partment. The medical evidence is then reviewed in con- 
junction with other pertinent data by a review team whose 
responsibility it is to determine whether the applicant meets 
the physical and/or mental requirements for eligibility. 
The team consists of a physician licensed to practice medi- 
cine in Texas and a case consultant employed by the depart- 
ment. In addition, when necessary, the medical reports also 
are reviewed by specialists in the various fields of medicine. 

Other eligibility requirements include state residence, citi- 
zenship, age range between 18 and 64 years, and unfeasi- 
bility of the applicant for vocational rehabilitation. 


Insofar as incapacity is concerned, the applicant must 
meet certain requirements such as being helpless or bedfast 
or chairfast, or his condition must be such as to require 
close and constant supervision. In general, applicants with 
tuberculosis or a psychosis are not eligible since there are 
other resources available to them provided by the state and 
federal governments such as tuberculosis and mental hos- 
pitals. The term permanent and total disability in this 
particular program is related to the applicant’s ability to 
care for himself and not necessarily to his ability to work 
gainfully. 

Approximately 50 per cent of applicants are denied be- 
fore being examined by a physician on inability to meet 
statutory requirements such as age, need, or citizenship. Of 
those applicants who are examined by physicians approxi- 
mately two-thirds meet all of the requirements of eligibility. 


Individuals desiring aid first should talk with representa- 
tives of the Department of Welfare in their county. Fur- 
ther information may be obtained by writing the local De- 
partment of Public Welfare or Dr. Joseph T. Phillips, Texas 


State Department of Public Welfare, Tribune Building, 
Austin. 


Board to Certify Ophthalmic Technicians 


Dr. Thomas J. Vanzant, Houston, was elected chairman 
of the Board to Certify Ophthalmic Technicians at an or- 
ganizational meeting held in Austin January 19. Dr. Richard 
Leigh, Houston, was elected secretary-treasurer. 

The board, composed of four members each of the Texas 
Medical Association, the Texas Ophthalmological Associa- 
tion, and the Texas Society of Ophthalmology and Oto- 
laryngology, sets standards of training and certifies lay tech- 
nicians in the field of ophthalmology. 

Serving on this first board are the following: from the 
Texas Medical Association— Drs. Leigh; Vernon Black, 
Wharton; Mary Agnes Lancaster, Dallas; Milton Loring, 
Midland; from the Texas Ophthalmological Association— 
Drs. J. Gordon Bryson, Jr., Corpus Christi; Otto Lippmann, 
Austin; James H. Scruggs, Jr., Waco; Jerry Johnson, Beau- 
mont; from the Texas Society of Ophthalmology and Oto- 
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laryngology—Drs. Harold Beasley, Fort Worth; Jack B. 
Lee, San Antonio; Vanzant; Barton F. Frink, McAllen. 

Members of the board will meet in Houston at the time 
of the Texas Medical Association meeting April 19-22. 


TB Topics: PAS Toxicity 


Para-aminosalicylic acid (PAS) frequently produces toxic 
symptoms consisting of nausea, vomiting, and diarrhea. 
It is by far the most troublesome antituberculous drug in 
common usage. To some extent these undesirable side ef- 
fects can be avoided by using a freshly manufactured drug, 
administering the drug on a full stomach, and starting the 
patient on a small amount of the drug and gradually in- 
creasing it to the desired dosage. 

In spite of these side effects, all patients who are initially 
started on antituberculous drugs should be started on either 
a combination of PAS and isoniazid or PAS and strepto- 
mycin. These combinations seem to be preferred to the 
combination of streptomycin and isoniazid even though the 
latter is easier to give. The reason for this is that the com- 
binations with PAS seem to delay the emergence of resist- 
ant strains of organisms longer than the combinations which 
do not contain PAS. 


—Committee on Tuberculosis, 
Texas Medical Association. 


Medicare’s First Anniversary 


The military’s Medicare program celebrated its first anni- 
versary in December. The government has paid, according 
to the Defense Department, more than 300,000 physicians’ 
bills amounting to $22,000,000 and more than 200,000 
civilian hospital bills totaling $21,000,000. 

Almost 40 per cent of Medicare patients have been ma- 
ternity cases. The Air Force leads the services with 41 per 
cent of eligible dependents participating. The Medicare 
program was enacted into law on June 7, 1956, and became 
effective 6 months later. Its objective is to create and 
maintain high morale in the uniformed services by pro- 
viding an improved and uniform program of medical care 
for members and their dependents. 


New Appointment on State Hospital Board 


W. W. Heath of Austin has replaced Dr. James H. 
Wooten of Columbus on the Board for Texas State Hos- 
pitals and Special Schools by appointment of Governor 
Price Daniel. Mr. Heath, an attorney and rancher, has 
served previously as a member of the board of managers of 
hospitals and homes for the Southwest Conference of the 


Methodist Church. He is former secretary of state and 
attorney general. 


Examinations to Be Held 


The Texas State Board of Examiners in the Basic Sciences 
will hold examinations on April 18 and 19 in Austin, Gal- 
veston, and Houston. If a large number of applications are 
received from Dallas, the board, upon request, will give the 
examinations in this city at the same time. 


Details as to time and place may be obtained by writing: 
Chief Clerk, Texas State Board of Examiners in the Basic 


Sciences, Cummins Building, 303 East Seventh Street, 
Austin. 
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Library Report—1957 


The Texas Medical Association’s Memorial Library pre- 
sents the following statistical report for the year 1957, show- 
ing comparison of circulation figures with the years 1953 
and 1956: 


1953 1956 1957 

Circulation 
Reprints so reetni es See 8,443 Tsou 
Journals (bound and single) . 4,097 5,205 5,564 
(single) 
783 Tazz 
(bound) 
1,100 977 


15,531 14,780 


Reference requests .... 2,428 2,487 
MNS 25.3 5.5ross 899 886 


Gifts 

RB ssh cr exes as 454 
Journals . 12,918 
Bound journals .......... 231 
Pamphlets as ow 569 
Tape recordings ; 24 

1 
Pictures 4 


Total ...... 


GIFTS TO THE LIBRARY 


Dr. Richard Albert, Alice, 25 books. 

Dr. W. M. Blair, Wharton, 29 journals. 
Dr. S. W. Bohls, Austin, 20 journals. 

Dr. Giles W. Day, Fort Worth, 53 books. 
Dr. Josephine Dunlop, Austin, 6 journals. 


Dr. Henry L. Hilgartner, Jr., Austin, 30 journals, 5 
pamphlets. 


Dr. J. Edward Johnson, Austin, 7 journals. 
Dr. Sam N. Key, Jr., Austin, 18 journals. 


Dr. Georgia Legett, Austin, 80 journals, 3 reprints, 
picture. 


Mrs. H. J. Leon, Austin, 6 journals. 
. Robert W. Loveless, Bastrop, 155 journals. 
. Carl F. Moore, Jr., Austin, 281 journals. 
. Philip R. Overton, Austin, 1 journal. 
. Thomas M. Runge, Austin, 204 journals, 77 books. 
. Nelson L. Schiller, Austin, 43 journals. 
. Troy Shafer, Harlingen, 181 journals. 


Sa Motion Pictures 


Biography of the Unborn 
Sound, black and white, 16 minutes, 1956. 


The primary objective of this film is to give the lay audi- 
ence a simple and understandable illustration of the develop- 
ment of life inside the mother’s womb. It is addressed to 
high school biology classes, to junior college students in 
premedicine, biology, and home economics courses, and to 
nurses’ training classes. It is also an excellent film for 
preparation for parenthood courses, guidance classes, and 
adult discussion meetings. 


Helping Johnny Remember 
Color, sound, 11 minutes, 1956. 


Delightful to look at, this film portrays the problem of 
a young boy who is rejected by the other children because 
he is domineering and uncooperative. The purpose of the 
film is to help children understand the importance of re- 
specting the rights of others through taking turns and 
sharing. It is designed as a teaching film for showing to 
primary and lower elementary grades. 


New Family in Town 
Sound, black and white, 14 minutes, 1956. 


A British family moves to a typical suburban dwelling 
in an American city. The normal amount of curiosity of 
the neighborhood is greatly heightened when the head of 
the house loses no time in starting to dig in his back yard. 
When it is revealed that he is excavating to build an under- 
ground bomb shelter, because of his experiences in London 
in World War II, the good-natured scoffing turns to real 
interest. When the shelter is completed, the neighbors are 
invited to inspect it. The idea catches on and the shelter 
building becomes a serious project in the neighborhood. 
FCDA approved plans for the shelter and furnishings are 
followed faithfully throughout the film. 


%* Books 


Books Newly Acquired 


American Hospital Association, Hospital Accreditation 
References, Chicago, American Hospital Association, 1957. 

Andresen, Albert F. R.: Office Gastroenterology, Phila- 
delphia, W. B. Saunders, 1958. 

Beckman, Harry: Drugs, Their Nature, Action and Use, 
Philadelphia, W. B. Saunders, 1958. 

Cantarow, Abraham, and Trumper, Max: Lead Poison- 
ing, Baltimore, Williams and Wilkins, 1944. 

Catton, W. T.: Physical Methods on Physiology, New 
York, Philosophical Library, 1957. 

Ciba Foundation Symposium: Drug Resistance in Micro- 
Organisms, Boston, Little, Brown & Co., 1957. 

Cooper, Linn F., and Erickson, Milton H.: Time Distor- 
tion in Hypnosis, Baltimore, Williams and Wilkins, 1954. 

Grollman, Arthur: Pharmacology and Therapeutics, ed. 
3, Philadelphia, Lea & Febiger, 1958. 

Levine, Samuel A.: Clinical Heart Disease, ed. 5, Phila- 
delphia, W. B. Saunders, 1958. 
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New York Academy of Science: Cellular Biology Nucleic 
Acids and Viruses, New York, New York Academy, 1957. 

Novak, Emil, and Novak, Edmund R.: Gynecologic and 
Obstetric Pathology with Clinical and Endocrine Relations, 
ed. 4, Philadelphia, W. B. Saunders, 1958. 

Podolsky, Edward: Newroses and Their Treatment, New 
York, Philosophical Library, 1957. 

Wechsler, Israel S.: Textbook of Clinical Neurology, ed. 
8, Philadelphia, W. B. Saunders, 1958. 

Wilson, Charles C., Ed.: Healthful School Living ..., 
Washington, D. C., National Education Association, 1957. 


Book Notes 


Migraine and Periodic Headache; A Modern 
Approach to Successful Treatment 


NEVIL LEYTON, M.A. (Cantab.), M.R.C.S., L.R.C.P., Honorary 
Physician, Migraine Clinic, Putney Health Centre; Clinical As- 
sistant, King Edward VII Hospital, Windsor. 128 pages. $2.50. 
London, William Heinemann Medical Books, Ltd., 1954. 


In this monograph the author has no quarrel with the 
many hypotheses that have been advanced as causes of the 
migraine syndrome, most of which rule out allergy as a 
cause. It is his opinion that allergy is a frequent cause of 
vascular spasm, vascular dilatation, and edema of the brain. 
He feels that vascular changes within the cranium, including 
increased permeability that might cause edema of the brain, 
are no more mysterious than edema of the glottis and angio- 
edema of any tissues. He does not condone generalization 
in diagnosis and prognosis of migraine, but advises specifici- 
ty in both. His routine examinations of patents include a 
detailed history that reveals he is allergy minded and rou- 
tinely includes testing with histamine. He also emphasizes 
endocrine imbalance as a cause of migraine. 

He divides his cases into two groups for treatment; first, 
those whose principal lesion is one of the internal secreting 
glands, and, second, patients whose lesions are of the allergic 
type. His endocrine therapy is clear and concise in how to 
find the upper limits of dosage and how to follow through 
from there. In the positive reactors to histamine desensiti- 
zation is routine. He details the therapy for those cases of 
endocrine disturbance that do not respond to treatment 
with the anterior-pituitary-like hormones. In his final sum- 
mary the author has not the slightest doubt that 75 per cent 
of all cases of periodic headache usually spoken of as mi- 
graine are treatable and therefore should be treated by the 
internist rather than the neurologist. 

I-am impressed with the simplification of the author's 
presentation. Further, his monograph will be found an in- 
teresting two hours of reading and then, more than likely, 
will take its place on my handy reference shelf. 


—Orville E. Egbert, M.D., El Paso. 


The Physician in Atomic Defense; 
Atomic Principles, Biologic 
Reaction and Organization for Medical Defense 


THAD P. SEARS, M.D., F.A.C.P., Associate Clinical Professor 
of Medicine, University of Colorado School of Medicine; Mem- 
ber of Advisory Staff to Director of Civil Defense, State of Colo- 
rado; Colonel (M.C.), U.S.A.R. With a Foreword by JAMES J. 
WARING, M.D., M.A.C.P., Professor of Medicine, University of 
Colorado School of Medicine. 308 pages. $6. Chicago, Year 
Book Publishers, Inc., 1953. 


Blood Pressure Sounds and Their Meanings 
JOHN ERSKINE MALCOLM, B.Sc., M.B., Ch.B,. F.R.C.S., Wing 


Commander, Royal Air Force. 93 pages. $2.50. Springfield, 
Ill., Charles C Thomas, 1957. 
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Williams Obstetrics 


NICHOLSON J. EASTMAN, Professor of Obstetrics, Johns Hop- 
kins University, and Obstetrician-in-Chief to the Johns Hopkins 


Hospital. 1212 pages. New York, Appleton-Century-Crofts, Inc., 
1956. 


The anatomy, physiology, and management of normal preg- 
nancy are thoroughly reviewed. This includes analgesia, anes- 
thesia, management of normal delivery and puerperium. 

The discussion of the psychiatric aspect of pregnancy is 
very informative. Many of the problems that we encounter 
are discussed in this chapter. It recalls to our memory that 
the art of the practice of medicine is as important as the 
science. This chapter contains many valuable suggestions to 
help us give our pregnant patients peace of mind. 

Toxemias of pregnancy are discussed pro and con. The 
most recent information is included. The treatment of tox- 
emia is still a debatable question, and this book goes into 
detail of the advantages of the various forms. 

All of the information that we have concerning pregnancy 
is contained in this book. It is an excellent reference for the 
practitioner of obstetrics to have in his library. 


—John M. Travis, Jr., M.D., Beaumont. 


Differential Diagnosis of Leukoplakia, 
Leukokeratosis and Cancer in the Mouth 


ASHTON L. WELSH, M.S., M.D., Assistant Professor of Derma- 
tology and Syphilology, University of Cincinnati, College of 
Medicine, Cincinnati, Ohio. 62 pages. $2.50. Springfield, Ill., 
Charles C Thomas, 1955. 


Dr. Welsh in writing this monograph has the usual dif- 
ficulty of spotlighting a relatively drab medical entity, one 
that is overshadowed by more flamboyant conditions. He 
reaches his purpose through a vigorous writing form and a 
sensible comprehensive review carrying one through the 
various phases of what is actually a continuous pathologic 
process. It is particularly pleasing to see the luetic influ- 
ence placed in a minor category. 

The chapter on differential diagnosis is of particular in- 
terest and really should be re-read after finishing the paper. 

Dr.. Welsh has intentionally omitted any real reference 
to therapy, and by so doing has preserved a didactic paper. 


—Robert N. Bugg, M.D., Midland. 


The Atom Story; Being the Story 
Of the Atom and the Human Race 


J. G. FEINBERG, M.Sc., with illustrations by Lewis and a fore- 
word by Frederick Snoddy, F.R.S. 243 pages. $4.75. New 
York, Philosophical Library, 1953. 


The Dynamic Equilibrium of Body Proteins: 
Hemoglobin, Plasma Proteins, Organ and Tissue Proteins 


GEORGE H. WHIPPLE, M.D., Professor of Pathology Emeritus; 
Dean of the School of Medicine and Dentistry Emeritus, Uni- 
versity of Rochester, Rochester, N. Y. 68 pages. $3.25. Spring- 
field, Ill., Charles C Thomas, Publisher, 1956. 


Research Techniques of Neuroanatomy 


A Symposium Sponsored by the National Multiple Sclerosis So- 
ciety. WILLIAM F. WINDLE, Ph.D., Sc.D., Chief, Laboratory 
of Neuroanatomical Sciences, National Institute of Neurological 
Diseases and Blindness, National Institutes of Health, Bethesda, 
Md., editor. Foreword by FREDERICK L. STONE, Ph.D., Direc- 
tor, Medical and Scientific Department, National Multiple 
Sclerosis Society, New York. 98 pages. $4.75. Springfield, 
Ill., Charles C Thomas, 1957. 


Human Perspiration 


Yas KUNO, M.D., Member of Japan Academy. 416 pages. 
$9.50. Springfield, Ill. Charles C Thomas, 1956. 
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ORGANIZATION 


Registration, Information, and Messages 


Preregistration by mail will permit members coming to 
the annual session to receive their badges and other materials 
with a minimum of time and effort. A preregistration card 
has been mailed to each member, and another will be found 
in this Journal. Filling it out and sending it in incurs no ob- 
ligation. Preregistration cards must be received in the Asso- 
ciation office by April 10; otherwise, registration will be 
carried out in its entirety in Houston. 

Those who have registered in advance by mail will find 
their badges and programs waiting at the Registration Desk. 

The Registration Desk in the Exhibit Hall of the Sham- 
rock Hilton Hotel will be open daily Saturday through Tues- 
day, April 19-22, from 8:30 a. m. to 6 p. m. 

Information may be obtained at or near the Registration 
Desk or from the Message Center at which messages for phy- 
sicians will be accepted and telephones maintained for use 
by physicians. The Message Center, also in the Exhibit Hall 
of the Shamrock Hilton Hotel, will be open Saturday through 
Tuesday, 8:30 a. m. to 6 p. m., telephone MOhawk 7-7463. 

Mail and telegrams may be addressed in care of the Texas 
Medical Association, Shamrock Hilton Hotel, during the 
period of the annual session. 


Woman’s Auxiliary 


The Woman’s Auxiliary will have headquarters at the 
Rice Hotel, and all women attending the annual session are 
invited to register there at the Auxiliary Registration Desk 
on the mezzanine. 


Hotel Accommodations 


Hotel reservations are being made through the Hotel 
Managers Association of Houston, P. O. Box 2371, Hous- 
ton 1. The Shamrock Hilton Hotel is headquarters for the 
Texas Medical Association, and the Rice Hotel for the 
Woman’s Auxiliary. The Algiers Hotel, 2412 Blodgett, has 
been recommended for Negro members. 

The local Hotels Committee, Dr. C. A. Dwyer, chairman, 
will have someone on duty in the area of the Registration 
Desk during the session to assist those having difficulty 
with hotel or motel accommodations. 


General Meeting Luncheons 


The Association will sponsor two General Meeting Lunch- 
eons, one on Monday and the other on Tuesday, both at 
12:30 p.m. and both in the Continental Room of the 
Shamrock Hilton Hotel. Members of the Association and 
Auxiliary and guests are invited. Tickets will be required 
for admittance, and they will be on sale at $3.50 each near 
the Registration Desk in the Exhibit Hall, Shamrock Hil- 
ton Hotel. 


President’s Party 


A seated dinner honoring the President will be held Tues- 
day at 8 p. m. in the Emerald Room, Shamrock Hilton 
Hotel. Following the dinner the incoming Presidents of 
the Association and Auxiliary and the newly elected Presi- 
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dents-Elect will be introduced, the incoming President of 
the Association will be installed, and the outgoing President 
of the Association will be presented with a past presidents’ 
medallion. Tony Martin will provide a floor show and 
orchestral music for dancing. 

Tickets for the evening will be $7.50 each and will be 
on sale near the Registration Desk in the Exhibit Hall, 
Shamrock Hilton Hotel. Association and Auxiliary members 
and guests may attend; tickets will be required for admittance. 
Dress will be optional. 


Alumni Banquets 


Alumni banquets will be held Monday. Tickets will be 
on sale in the registration area of the Exhibit. Hall, Sham- 
rock Hilton Hotel. Dr. John L. Perry, Houston, is chair- 
man of the Alumni and Fraternity Committee. 

The events planned include the following: 


Baylor University College of Medicine. — Reception, 7 
p. m., Grecian Room, Shamrock Hilton Hotel; dinner, 8 
p. m., Emerald Room, Shamrock Hilton Hotel; price, $7.50. 
A formal discussion concerning future plans for the school 
will be held. 

Tulane University School of Medicine—Cocktails and 
dinner, 7 p. m., Elliott’s Steak House. 

University of Arkansas School of Medicine.—Cocktails and 
dinner, 7 p. m., plans to be announced. 

Unwersity of Tennessee School of Medicine —Dinner, 7 
p. m., Elliott’s Steak House; price, $4. Speaker, Dr. Frank 
Roberts. 

University of Texas Medical Branch.—Cocktails, 6:30 
p. m., Poolside (weather permitting), Shamrock Hilton 


Hotel; dinner, 7 p. m., Continental Room, Shamrock Hilton 
Hotel; price, cocktails $3, dinner $5, tip extra. 

University of Texas Medical Branch, Tenth Anniversary 
Reunion, Class of 1948.—Cocktails and dinner, 6:30 p. m., 


. Sunday, Houston Club; price, $7.50. Wives are invited. 


Fraternity Parties 


Fraternity parties will be held Tuesday from 5:30 to 7p. m. 
Dr. John L. Perry, Houston, is chairman of the Alumni and 
Fraternity Committee. 

Events planned include: 

Alpha Kappa Kappa.—Venetian Room, Shamrock Hilton 
Hotel; price, $2. 

Phi Beta Pi.—To be announced. 

Phi Chi.—Normandy Rooms A and B, Shamrock Hilton 
Hotel. 


Phi Delta Epsilon—To be announced. 


Theta Kappa Psi.—Nile Rooms A and B, Shamrock Hilton 
Hotel. 


House of Delegates 


The House of Delegates will hold its first meeting Satur- 
day at 8 p. m. in the Emerald Room of the Shamrock Hil- 
ton Hotel. It is anticipated that the House will reconvene 
Sunday at 7:30 p. m. and again Tuesday at 2:15 p.m. The 
agenda for the House, together with such reports and reso- 
lutions as were available at press time and a list of Asso- 
ciation officers and committees, have been incorporated into 
a Handbook for Delegates and may be obtained by others 
upon request. All members of the Association may attend 


DAILY SCHEDULE 


Saturday 


9:00 a.m., Texas Society of Plastic Surgeons 
10:00 a.m., Texas Heart Association Executive Committee 
2:00 p.m., Symposium on Atomic Energy 
2:00 p.m., Texas Heart Association Board of Directors 
6:00 p.m., Woman's Auxiliary Past Presidents’ Dinner 
7:30 p.m., Texas State Society of Athletic Team Physicians 
8:00 p.m., House of Delegates 


Sunday 


7:30 a.m., Chairmen of Reference Committees Breakfast 

8:00 a.m., Texas Heart Association 

8:00 a.m., Woman’s Auxiliary Council Women’s Breakfast 
8:30 a.m., Texas Neuropsychiatric Association 

9:00 a.m., Reference Committees 

9:00 a.m., Texas Air-Medics Association 

9:00 a.m., Texas Chapter, American College of Chest Physicians 
9:00 a.m., Texas Diabetes Association 

9:00 a.m., Texas Society of Anesthesiologists 


10:00 a.m., Gonzales Warm Springs Foundation Medical Advisory 
Committee 


12:15 p.m., Blue Cross-Blue Shield Luncheon 
12:15 p.m., Texas Traumatic Surgical Society and 
Texas Industrial Medical Association 
12:30 p.m., Woman’s Auxiliary State Executive Board 
1:00 p.m., Texas Geriatrics Society Board of Directors 
2:00 p.m., Texas Physical Medicine and Rehabilitation Society 
2:00 p.m., Texas Society of Gastroenterologists and Proctologists 
4:30 p.m., Memorial Services 


6:30 p.m., Texas Chapter, American Association of Public Health 
Physicians 


7:30 p.m., House of Delegates 
7:30 p.m., Motion Pictures 
Scientific and Technical Exhibits 
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Monday 


8:30 a.m., Refresher Courses 
8:30 a.m., Woman’s Auxiliary Business Session 
9:50 a.m., General Meeting 
10:00 a.m., Motion Pictures 
10:00 a.m., Texas Air-Medics Association 
10:00 a.m., Texas Dermatological Society 
10:00 a.m., Texas Geriatrics Society 
10:00 a.m., Texas Ophthalmological Association 
10:00 a.m., Texas Orthopedic Association 
12:00 noon, Society of Life Insurance Medical Directors of Texas 
12:00 noon, Woman's Auxiliary County Presidents Luncheon 
12:30 p.m., General Meeting Luncheon 
12:30 p.m., Past Presidents Association 
1:30 p.m., Woman’s Auxiliary Business Session 
2:15 p.m., Conference of City and County Health Officers 
2:15 p.m., Scientific Sections 
6:30, 7:00 p.m., Alumni Banquets 
Scientific and Technical Exhibits 


Tuesday 


7:30a.m., Fifty Year Club 

8:30 a.m., Refresher Courses 

9:00 a.m., Woman’s Auxiliary Business Session 

9:30 a.m., Orientation Program 

10:00 a.m., General Meeting 

10:00 a.m., Motion Pictures 
10:00 a.m., Texas Ophthalmological Association 

12:00 noon, Woman's Auxiliary Style Show Luncheon 

12:15 p.m., Texas Chapter, American Academy of Pediatrics 
12:30 p.m., General Meeting Luncheon 

2:15 p.m., House of Delegates 

2:15 p.m., Scientific Sections 

3:00 p.m., Woman’s Auxiliary Post-Convention Executive Board 
4:45 p.m., Texas Society of Pathologists, Inc. 

5:30 p.m., Fraternity Parties 

8:00 p.m., President’s Party 

Scientific and Technical Exhibits 





meetings of the House but may not participate in discussion 
or voting unless designated as delegates. 


Reference Committees 


Reference committees will hold their first meetings to con- 
sider business assigned to them by the Speaker of the House 
of Delegates at 9 a. m. Sunday. Additional meetings will 
be at such other times as the chairmen of the committees 
find necessary. Meeting places other than for the first meet- 
ings will be assigned at the Message Center in the Exhibit 
Hall, Shamrock Hilton Hotel. Committee chairmen are 
urged to inform the Message Center staff when they have 
called meetings so that inquiries can be answered. 

Any member of the Association may arrange with a ref- 
erence committee for appearance in defense of or opposition 
to items referred to it from the House of Delegates. 

Meetings of reference committees Sunday at 9 a. m. will 
be held in the Shamrock Hilton Hotel as follows: 


Reports of Officers and Committees——Southeast Corner, 
Emerald Room. 

Resolutions and Memorials —Southwest Corner, Emerald 
Room. 

Finance-—Walnut Room. 

Constitution and By-Laws—Normandy Room B. 

Scientific Work.—Northwest Corner, Emerald Room. 

Medical Service and Public Relations —Northeast Corner, 
Emerald Room. 

Board of Councilors—Room 337. 

Board of Trustees—Room 1658. 


Chairmen of reference committees are asked to attend a 
breakfast meeting with the Speaker of the House of Dele- 
gates at 7:30 a. m. Sunday in Normandy Room A of the 
Shamrock Hilton Hotel to discuss procedures and expedite 
business. 


Committee Meetings 


Numerous committee meetings will be held at the time 
of the annual session. Specific announcements will be made 
later. 


Stenographers 


A Stenographers Room will be set up in Room 355 of 
the Shamrock Hilton Hotel. Stenographers will be furnished 
upon request at the Message Center, Exhibit Hall, Sham- 
rock Hilton Hotel. 


Press Room 


A Press Room will be maintained in Room 351, Sham- 
rock Hilton Hotel, telephone MAdison 3-0260. 


Orientation Program 


An orientation program for new and transfer members 
of the Texas Medical Association, as authorized by the 
House of Delegates for provisional members, will be held 
Tuesday in the Shamrock Hilton Hotel. The program fol- 
lows: 


MORNING SESSION, BLUEBONNET ROOM 
1. (9:30) Registration and Coffee. 
2. (10:00) Welcome. 


3. (10:10) The Texas Medical Association—An Account- 
ing of Stewardship— What Happens to Your 
$50? Troy A. SHAFER, Harlingen. 


. (10:25) Public Relations and Socio-Economic Consid- 
erations in Medical Practice Today. 
Mr. C. LINCOLN WILLISTON, Austin. 
. (10:55) Medical Ethics Considerations in the Practice 
of Medicine. 
FRANKLIN W. YEAGER, Corpus Christi. 
. (11:15) Break. 


. (11:20) Voluntary Prepayment Health Insurance. 
Roy T. LESTER, Dallas. 
. (11:40) Medical Economics Considerations in the Prac- 
tice of Medicine. 
HARVEY RENGER, Hallettsville. 


LUNCHEON, CONTINENTAL ROOM 


Dr. Denton Kerr, Houston, 
President, Presiding 


. (12:30) Invocation. 
Introductions. 
Announcements of Scientific Exhibit Awards. 
Report on Activities of the House of Delegates. 
CHARLES P. HARDWICKE, Austin. 
Address by President of American Medical 
Association: No Time for Tranquilizers. 
DAvip B. ALLMAN, Atlantic City, N. J. 


AFTERNOON SESSION, CONTINENTAL ROOM 


(2:30) Serving the Doctors of Texas. 
Mr. DONALD M. ANDERSON, Austin. 
(2:45) Workmen’s Compensation Laws. 
MR. SMITH PETTIGREW, Dallas. 
(3:05) Principles of Office Management. 
Mr. MARK M. MYERS, Dallas. 
(3:25) Coffee Break. 
(3:35) Legal Aspects of Medical Practice; How to 
Avoid Malpractice. 
MR. PHILIP R. OVERTON, Austin. 


Blue Cross-Blue Shield Luncheon 


Blue Cross-Blue Shield of Texas will have a luncheon 
for members of the House of Delegates on Sunday at 12:15 
p. m. in the Emerald Room, Shamrock Hilton Hotel. Dr. 
L. Howard Schriver, Cincinnati, will be the speaker. Bob 
Hawthorne with Blue Cross-Blue Shield in Dallas is the 
contact person. 


Fifty Year Club 


The Fifty Year Club for physicians who have been in 
practice at least 50 years will have breakfast Tuesday at 
7:30 a. m. in the Satsuma Lounge, Shamrock Hilton Hotel. 
Dr. L. H. Reeves, Fort Worth, secretary, is making the 
arrangements. 


Gonzales Warm Springs Foundation 
Medical Advisory Committee 


The Medical Advisory Committee of the Gonzales Warm 
Springs Foundation will meet Sunday at 10 a. m. in the 
Venetian Room, Shamrock Hilton Hotel. Dr. Odon F. von 
Werssowetz, Gonzales, is the contact person. 


National Venereal Disease Postgraduate Conference 


The twenty-seventh annual National Venereal Disease 
Postgraduate Conference under sponsorship of the Univer- 
sity of Texas Postgraduate School of Medicine, Baylor Uni- 
versity College of Medicine, Texas State Department of 
Health, and United States Public Health Service will be 
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held at the M. D. Anderson Hospital and Tumor Institute 
in Houston, April 23-25, immediately following the Texas 
Medical Association annual session. Designed to review the 
latest developments in the diagnosis, treatment, and manage- 
ment of venereal diseases, the course will have a faculty 
from throughout the nation. No tuition fee will be charged, 
but members of the Academy of General Practice who 
wish to receive certification of attendance for 20 hours of 
credit must pay a $5 registrar’s fee, payable in advance to 
the University of Texas Postgraduate School of Medicine. 


Past Presidents Association 


The Past Presidents Association luncheon will be held at 
12:30 p. m. Monday in the Venetian Room, Shamrock 
Hilton Hotel. Dr. L. H. Reeves, Fort Worth, secretary, is 
in charge of arrangements. 


Society of Life Insurance Medical Directors 


The Society of Life Insurance Medical Directors of Texas 
will have luncheon Monday at 12 noon in the Walnut 
Room, Shamrock Hilton Hotel. Dr. Chester E. Cook, Dal- 
las, secretary, is making the arrangements. 


Symposium on Atomic Energy 


A Symposium on Medical Emergencies and Problems Asso- 
ciated with Peacetime Uses of Atomic Energy, designed for 
the physician in practice, will be held Saturday afternoon be- 
ginning at 2 p. m. in the Grecian Room of the Shamrock 
Hilton Hotel. It will be co-sponsored by the Texas Medical 
Association’s Committee on Nuclear and Atomic Medicine 
and the Southwestern Society of Nuclear Medicine; Dr. Her- 
bert C. Allen, Jr., Houston, is in charge of arrangements, 
Speakers will include Dr. Thomas Ely and Dr. H. D. Bruner, 
Atomic Energy Commission, Washington; Dr. Sam Clayton 
White, Lovelace Foundation, Albuquerque, N. Mex.; and Dr. 
Thomas Shipman, Los Alamos Scientific Laboratory, Los 
Alamos, N. Mex. 


Texas Chapter, American Academy of Pediatrics 


The Texas Chapter of the American Academy of Pedi- 
atrics will have luncheon Tuesday at 12:15 p. m. in Nile 
Rooms A and B, Shamrock Hilton Hotel. Dr. Roy T. 
Lester, medical director of Blue Cross-Blue Shield of Texas, 
Dallas, will speak on “The Changing Trend in Hospitaliza- 
tion—Its Effect on the Practice of Medicine,” followed by 
a question and discussion period. Dr. Jack R. Hild, Hous- 
ton, is in charge of arrangements. 


Texas State Society of Athletic Team Physicians 


An organizational meeting of the Texas State Society of 
Athletic Team Physicians has been planned for Saturday at 
7:30 p. m. in the Venetian Room, Shamrock Hilton Hotel. 
Interested physicians may obtain additional information from 


Dr. Austin E. Hill, Houston, who is making the arrange- 
ments. 


Sports 


Dr. Fred P. Thomas, Houston, is chairman of the Sports 
Committee. 

Golf Tournament.—A golf tournament will be held Tues- 
day afternoon at the Brae-Burn Country Club on Richmond 
Road. A sports desk in the registration area of the Exhibit 
Hall, Shamrock Hilton Hotel, will have additional informa- 
tion, tee time, and pairings. 


Skeet Shooting.—Although there will be no formally 
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sponsored skeet shoot, those interested in this sport may 
obtain information about shooting ranges at the sports desk 
in the registration area of the Exhibit Hall, Shamrock Hil- 


_ ton Hotel. 


Committee on General Arrangements 


The Committee on General Arrangements for the Annual 
Session consists of Drs. Hiram P. Arnold (chairman), George 
Waldron, C. A. Dwyer, D. Lewis Moore, John L. Perry, 
Jack P. Abbott, Thomas L. Royce, Fred P. Thomas, and 
J. T. Billups, all of Houston. 


GUESTS 


New Concepts of Delinquency, Texas 
Neuropsychiatric Association, Sun- 
day, 10:30 a. m. 

Symposium: Setting the Limits in Psy- 
chotherapy, Texas Neuropsychiatric 
Association, Sunday, 2:20 p. m. 

Management of the Neurotic Patient, 
Refresher Course, Monday, 8:30 

Dr. C. KNIGHT a.m. 

ALDRICH, 
Professor and Chair- 
man, Department of 

Psychiatry, Uni- 
versity of Chicago 
School of Medicine, 
Chicago, IIl. 


Sponsor: Dr. H. Harlan Crank, Houston 
Co-Sponsor: Dr. I. Ronald Sonenthal, 
Houston 


No Time for Tranquilizers, General 
Meeting Luncheon, Tuesday, 1:30 
p. m. 


Sponsor: Dr. J. Griffin Heard, Houston 


Co-Sponsors: Dr. John K. Glen, Houston 


Dr. Milford O. Rouse, Dallas Dr. DAVID B. 


ALLMAN, 
President, 
American Medical 
Association, 
Atlantic City, N. J. 


Surgical Treatment of Exophthalmos, 
Refresher Course, Monday, 8:30 
a. m. 

Surgical Treatment of Ptosis, Section 
on Eye, Ear, Nose, and Throat, 
Monday, 4:15 p. m. 

Surgical Treatment of Hypertropia, 
Texas Ophthalmological Associa- 
tion, Tuesday, 11:00 a. m. 


Dr. RAYNOLD 
N. BERKE, 
Assistant Professor 
of Ophthalmology, 
Columbia University 
College of 
Physicians and 
Surgeons, 
Hackensack, N. J. 


Sponsor: Dr. Charles Potts, Houston 
Co-Sponsors: Dr. R. M. Johnson, Houston 
Dr. Richard Leigh, Houston 





Valuable Aids in Office Practice of 
Gynecology, Refresher Course, 
Monday, 8:30 a. m. 

Ectopic Pregnancy, Section on Ob- 
stetrics and Gynecology, Monday, 


4:15 p. m. 


Management of Menopause, General 
Meeting, Tuesday, 10:30 a. m. 
Panel Discussion: Practical Approach 


to Treatment or Palliation of Ad- 
vanced Cancer, Section on Surgery, 
Tuesday, 3:30 p. m. 


Sponsor: Dr. C. A. Calhoun, Houston 
Co-Sponsors: Dr. Willis H. Jondahl, 
Harlingen 
Dr. Rupert Kerr, Houston 


Dr. VICTOR 
GOODHILL, 
Clinical Professor of 
Surgery (Otology), 
University of South- 
ern California 
School of Medicine, 
Los Angeles, Calif. 


Dr. ROBERT N. 
CREADICK, 
Associate Professor 
of Obstetrics and 
Gynecology, 
Duke University 
School of Medicine, 
Durham, N. C. 


The Middle Ear—A New Problem, 
Refresher Course, Tuesday, 8:30 
a.m. 

Stapes Mobilization—The Peribasal 
Nomographic Technique, Section 
on Eye, Ear, Nose, and Throat, 
Tuesday, 2:15 p. m. 

Conductive Deafness—Differential 
Diagnosis Through Exploratory 
Tympanotomy, Section on Eye, Ear, 
Nose, and Throat, Tuesday, 4:15 


p. m. 

The Surgical Physiology of Tympano- 
plasty, Section on Eye, Ear, Nose, 
and Throat, Tuesday, 4:45 p. m. 


Sponsor: Dr. Fred Guilford, Houston 


Co-Sponsors: Dr. Herbert Harris, Houston 
Dr. J. L. Turner, Odessa 


The Problems of Chronic Pulmonary 
Conditions in Older People, Texas 
Chapter, American College of 
Chest Physicians, Sunday, 2:00 


p. m 


Increasing Value of X-Rays in Study- 
ing the Diseased/Disturbed Heart, 
Section on Radiology, Tuesday, 


3:45 p. m. 


Sponsor: Dr. Alvis E. Greer, Houston 
Co-Sponsor: Dr. Thomas Jones, Houston 


Dr. BuRGEsS L. 
GORDON, 
Director of 
Education and 
Coordinator of 
Research, Lovelace 
Foundation, 
Albuquerque, 
N. Mex. 


Dr. GEORGE C. 
GRIFFITH, 
Professor of 
Medicine and 
Coordinator of 
Cardiovascular 
Instruction, Univer- 
sity of Southern 
California School 
of Medicine, 
Los Angeles, Calif. 


Hypersensitivity Angiitis, Texas Heart 
Association, Sunday, 10:00 a. m. 

Panel Discussion: Controversial Meth- 
ods of Management in Atheroscle- 
rosis, Coronary Artery Disease, and 
Congestive Heart Failure, Texas 
Heart Association, Sunday, 10:45 
a. m. 

Panel Discussion: Controversial Meth- 
ods of Diagnosis and Management 
in Congenital and Rheumatic Heart 
Disease, Texas Heart Association, 
Stinday, 2:00 p. m. 

The Differential Diagnosis and Treat- 
ment of Resistant Congestive Heart 
Failure, Refresher Course, Monday, 
8:30 a. m. 

Sponsor: Dr. Ghent Graves, Houston 
Co-Sponsors: Dr. Edward W. Dennis, 


Houston 
Dr. John Church, Fort Worth 


The Management of the Patient with 
Nephrolithiasis, Refresher Course, 


Monday, 8:30 a. m. 


Urological Conditions That Should 
Be Recognized and Treated by the 
General Practitioner, Section on 
General Practice, Monday, 3:45 


p. m. 
Problems in Urological Differential 
Diagnosis, General Meeting, Tues- 


day, 11:30 a. m. 


Panel Discussion: Practical Approach 
to Treatment or Palliation of Ad- 
vanced Cancer, Section on Surgery, 
Tuesday, 3:30 p. m. 

Sponsor: Dr. Donald Gready, Houston 


Co-Sponsor: Dr. James Sammons, 
Highlands 


Dr. JOHN TILDEN 
HOWARD, 
Assistant Professor 
of Medicine, 
Johns Hopkins 
University School 
of Medicine, 
Baltimore, Md. 


Dr. ELMER HEss, 
Chief, Urological 
Department, and 
Chief of Staff, 
St. Vincent’s 
Hospital, 
Erie, Pa. 


Treatment of Endoscopic Accidents, 
Texas Society of Gastroenterolo- 
gists and Proctologists, Sunday, 
3:00 p. m. 

Newer Theories About the Etiology 
of Peptic Ulcer, General Meeting, 
Monday, 11:00 a. m. 

Panel Discussion: The Problem of 
Chronic Diarrheas, Section on In- 
ternal Medicine, Monday, 4:15 
p. m. 


Sponsor: Dr. William T. Arnold, Houston 
Co-Sponsor: Dr. William V. Leary, Houston 


Preregister and Make Hotel Reservations for Houston 
(Postage Free Card After Page 178) 
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Why Do Hernias Recur? Texas Trau- 
matic Surgical Society and Texas 
Industrial Medical Association, 
Sunday, 1:50 p. m. 
The Choice of Operation for Inguinal 
Hernia Repair, Refresher Course, 
Monday, 8:30 a. m. 
Panel Discussion: Surgery of Ventral 
Hernia and Recurrent Hernia, Sec- 
tion on Surgery, Monday, 3:30 Dr. AMOs R. 
p. m. KOONTz, 
Sponsor: Dr. Granville Q. Adams, Houston Assistant Professor 
Co-Sponsor: Dr. Denton Cooley, Houston Emeritus of Surgery, 
Johns Hopkins 
University School 
of Medicine, 
Baltimore, Md. 


Panel Discussion with Audience Par- 
ticipation: Child Psychiatry and the 
Pediatrician, Texas Neuropsychi- 
atric Association, Sunday, 3:30 


p. m. 
Child Rearing Practices, Section on 
Pediatrics, Monday, 3:45 p. m. 
Unrecognized Psychologic Errors in 
Medical Practice with Parents and 
Children, Refresher Course, Tues- 
day, 8:30 a. m. 

Psychologic Reactions to Physical Ill- 
ness in Children, General Meeting, 
Tuesday, 11:00 a. m. 


Sponsor: Dr. Evelyn Lorenzen, Houston 
Co-Sponsor: Dr. David Schrum, Houston 


Dr. BARBARA 
KORSCH, 
Clinical Director, 
Pediatric Outpatient 
Department, 
New York Hospital, 
New York, N. Y. 


Basic Trends in Dermatology, Texas 
Dermatological Society, Monday, 
10:00 a. m. 

Treatment of Common Dermatoses, 
Refresher Course, Tuesday, 8:30 


a. m. 


Sponsor: Dr. Everett Seale, Houston 


Co-Sponsor: Dr. William Moten, Houston Dr. GEORGE M. 
LEWISs, 
Professor of 
Clinical Medicine 
(Dermatology ) , 
Cornell University 
Medical College, 
New York, N. Y. 


The Challenge of Public Health to 
the Medical Man, Texas Chapter, 
American Association of Public 
Health Physicians, Sunday, 6:30 
p. m. 

The Community Is the “Patient’’ of 
Public Health, Conference of City 
and County Health Officers, Mon- 
day, 2:15 p. m. 

The Scientific Practice of Public 
Health, Section on Public Health, 
Tuesday, 2:15 p. m. 

Sponsor: Dr. Fred K. Laurentz, Houston 


Co-Sponsors: Dr. L. D. Farragut, Houston 
Dr. Henry A. Holle, Austin 


Dr. EDWARD G. 
MCGAVRAN, 
Dean, School of 
Public Health, 
University of 
North Carolina, 
Chapel Hill, N. C. 
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The Meigs Syndrome, General Meet- 
ing, Monday, 10:00 a. m. 

Vaginal Bleeding with Emphasis on 
Malignant Lesions, Section on Gen- 
eral Practice, Tuesday, 2:45 p. m. 

Cancer of the Endometrium, Section 
on Obstetrics and Gynecology, 
Tuesday, 4:15 p. m. 


Sponsor: Dr. John Wall, Houston 


Co-Sponsor: Dr. George Adam, Houston Dr. JOE V. MEIGs, 


Clinical Professor 
of Gynecology, 
Harvard Medical 
School, 
Boston, Mass. 


The Problem of Radiation Control, 
General Meeting, Monday, 10:30 
a. m. 


Sponsor: Dr. David Earl, Houston 
i Co-Sponsor: Dr. Robert N. Cooley, 
Dr. RUSSELL H. Galveston 
MORGAN, 
Professor of 
Radiology, 
Johns Hopkins 
University School 
of Medicine, 
Baltimore, Md. 


Considerations of Gallstone Disease, 
Refresher Course, Monday, 8:30 


a. m. 

The Problems of Gastric Ulcer and 
Gastric Cancer, General Meeting, 
Tuesday, 10:00 a. m. 

Cancer of the Female Breast, Section 
on Surgery, Tuesday, 2:30 p. m. 


Dr. I. S. RAVDIN, 
John Rhea Barton 
Professor of 
Surgery, 
University of 
Pennsylvania School 
of Medicine, 
Philadelphia, Pa. 


Sponsor: Dr. Everett Lewis, Houston 
Co-Sponsor: Dr. F. C. Usher, Houston 


Hemangioma — Technique of Treat- 
ment with 20 Y ear Follow-Up, Sec- 
tion on Radiology, Monday, 3:45 


. m. 

Radiological Diagnosis of Disorders 
of the Esophagus, Refresher 
Course, Tuesday, 8:30 a. m. 

Chromophobe Adenoma, Comparison 
of Two Types of Radiation with 
Follow-Up Results, Section on Ra- 
diology, Tuesday, 2:45 p. m. 

Panel Discussion: Practical Approach 
to Treatment or Palliation of Ad- 
vanced Cancer, Section on Surgery, 
Tuesday, 3:30 p. m. 

Sponsor: Dr. Vincent P. Collins, Houston 

Co-Sponsors: Dr. Francis O'Neill, 


San Antonio 
Dr. Glenn D. Carlson, Dallas 


Dr. ROBERT J. 
REEVES, 
Professor of 
Radiology, 
Duke University 
School of Medicine, 
Durham, N. C. 
















Major Surgery in Aged Patients, Gen- 
eral Meeting, Monday, 11:30 a. m. 

Resection of the Colon, Section on 
Surgery, Monday, 2:30 p. m. 

Acute Obstruction of the Small Intes- 
tine, Refresher Course, Tuesday, 
8:30 a. m. 

Panel Discussion: Practical Approach 
to Treatment or Palliation of Ad- 













Dr. JAMES D. 


Respiratory Physiology in Infant and 
Child, Texas Society of Anesthesi- 
ologists, Sunday, 10:15 a. m. 

Fluid and Blood Replacement in Chil- 
dren, Texas Society of Anesthesiol- 
ogists, Sunday, 2:45 p. m. 

Anesthesia for Minor and Emergency 
Surgery in Children, Section on Pe- 
diatrics, Monday, 4:15 p. m. 






















vanced Cancer, Section on Surgery, 
Tuesday, 3:30 p. m. 











Sponsor: Dr. P. W. James, Houston 


Co-Sponsors: Dr. Emile Zax, Houston 
Dr. L. W. Johnson, Houston 




















RIVES, 
Professor and 
Head, Department 
of Surgery, 
Louisiana State 


Dr. ROBERT M. 
Sponsor: Dr. Glen Radcliffe, Houston SMITH - 
Co-Sponsors: Dr. A. S. Keats, Houston ae 
Dr. Frank Cole, Houston Anesthesiologist, 
Children’s Hospital, 
Boston, Mass. 





University School 
of Medicine, 
New Orleans, La. 


The Control of Diabetes Today, Tex- 
as Diabetes Association, Sunday, 
10:10 a. m. 

Panel Discussion: Treatment of Di- 
abetes During Surgical Complica- 
tions, Texas Diabetes Association, 
Sunday, 12:00 noon. 

Oral Substitutes for Insulin in the 
Treatment of Diabetes, Texas Di- 
abetes Association, Sunday, 3:00 
p. m. 

Diabetic Emergencies, Section on In- 
ternal Medicine, Tuesday, 2:45 
p. m. 

Sponsor: Dr. Robert Radding, Houston 


Co-Sponsors: Dr. W. S. Duty, Houston 
Dr. Edwin L. Rippy, Dallas 





Dr. HOWARD F. 
ROorT, 
Medical Director, 
Joslin Clinic, 
Boston, Mass. 


Diagnosis of Chronic Relapsing Pan- 
creatitis, Section on Internal Med- 
icine, Monday, 2:45 p. m. 

Panel Discussion: The Problem of 
Chronic Diarrheas, Section on In- 
ternal Medicine, Monday, 4:15 
p. m. 

The Management of Peptic Ulcer, 
Refresher Course, Tuesday, 8:30 
a. m. 





Sponsor: Dr. Edmond K. Doak, Houston 
Co-Sponsors: Dr. A. M. Dashiell, Houston 
Dr. B. H. Estess, Houston 


Dr. JULIAN M. 
RUFFIN, 
Professor of 
Medicine, 
Duke University 
School of Medicine, 
Durham, N. C. 


Some Aspects of Orbital Disease, Sec- 
tion on Eye, Ear, Nose, and Throat, 
Monday, 2:15 p. m. 

The Pathologic Mechanism of Glau- 
coma, Refresher Course, Tuesday, 
8:30 a. m. 





Dr. T. E. SANDERS, 
Associate Professor 
of Ophthalmology, 

Washington Univer- 

sity Medical School, 

St. Louis, Mo. 


Sponsor: Dr. E. W. Griffey, Houston 


Co-Sponsors: Dr. Otto L. Zanek, Houston 
Dr. Carey Hargrove, Houston 
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Diagnosis and Treatment of Respira- 
tory Virus Infections, Refresher 
Course, Monday, 8:30 a. m. 

Jaundice in the Newborn, Section on 
Pediatrics, Monday, 2:45 p. m. 

Viral Hepatitis, Section on Pediatrics, 
Tuesday, 2:45 p. m. 





Sponsor: Dr. Russell J. Blattner, Houston 


Co-Sponsors: Dr. G. F. Hinds, Houston 
Dr. S. G. Ohlhausen, Houston 


Dr. JOSEPH 
STOKES, JR., 
Professor of 
Pediatrics, Univer- 
sity of Pennsylvania 
School of Medicine, 
Philadelphia, Pa. 


Papillomatosis of the Breast, Section 
on Pathology, Monday, 2:15 p. m. 
Pathologic Effects of Experimental 
Acceleration and Deceleration, Tex- 
as Air-Medics Association, Mon- 





day, 3:45 p. m. 

Common Errors of Diagnosis of the 
Lymph Node Biopsy, Section on 
Pathology, Tuesday, 2:15 p. m. 


Sponsor: Dr. Wilson G. Brown, Houston 


COL. FRANK M. 
TOWNSEND, 
USAF (MC), 

Deputy Director, 
Armed Forces 






Co-Sponsors: Dr. Dan M. Queen, Houston 


Institute of 
Dr. W. O. Russell, Houston 


Pathology, 
Washington, D. C. 


Rehabilitation Following Major In- 
juries, Texas Traumatic Surgical 
Society and Texas Industrial Medi- 
cal Association, Sunday, 2:30 p. m. 

Clinical Features Obtained from Ana- 
tomical Studies of the Knee, Texas 
Orthopedic Association, Monday, 
11:00 a. m. 

Orthopedic Problems: Early Symp- 
toms and Signs Keynote Later Dif- 
ficulties, Refresher Course, Tues- 
day, 8:30 a. m. 


Sponsor: Dr. T. O. Shindler, Houston 


Co-Sponsors: Dr. Thomas O. Moore, 
Houston 
Dr. B. C. Halley, Jr., Dallas 





Dr. ALLEN F. 
VOSHELL, 
Professor of 
Orthopedic Surgery, 
University of Mary- 
land Medical School, 
Baltimore, Md. 
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SPECIAL SPEAKERS 


Dr. S. GILBERT BLOUNT, JR., Associate Professor of Medi- 
cine, University of Colorado School of Medicine, Den- 
ver, Colo. 

The Pulmonary Circulation. 
Texas Heart Association, Sunday, 3:30 p. m. 


RALPH W. BOGARDUS, LL.B., The Medical Protective Com- 
pany, Fort Wayne, Ind. 
Malpractice: Its Effects and How to Avoid It. 
Refresher Course, Monday, 8:30 a. m. 


Dr. J. H. CAMPBELL, Shreveport, La. 
Bladder Neck Obstruction in Children. 
Section on General Practice, Monday, 4:15 p. m. 


R. B. EADs, Ph.D., Austin. 
Myiasis in the Human. 
Texas Dermatological Society, Monday, 10:25 a. m. 


ROBERT A. FLAHERTY, Major, USAF (MC), Lackland Air 
Force Base. 
Postinfectious Pneumatocele. 
Section on Radiology, Tuesday, 2:15 p. m. 


J. A. Goocn, LL.B., Attorney with Cantey, Hanger, Johnson, 
Scarborough & Gooch, Fort Worth. 
Malpractice: Its Effects and How to Avoid It. 
Refresher Course, Monday, 8:30 a. m. 


JosH H. Groce, LL.B., Attorney with Eskridge, Groce & 
Hebdon, San Antonio. 
Malpractice: Its Effects and How to Avoid It. 
Refresher Course, Monday, 8:30 a. m. 


NORMAN G. HAWKINS, Ph.D., Assistant Professor of Sociol- 
ogy, Department of Preventive Medicine, University of 
Texas Medical Branch, Galveston. 

Alcoholism—wW hose Responsibility? 
Conference of City and County Health Officers, Monday, 
3:45 p. m. 


KATHERINE Hsu, M.D., Pediatrician, Houston. 
Panel Discussion: Newer Trends in Management of Tuber- 
culosis in Adults and Children. 
Section on Internal Medicine and Section on Pediatrics, 
Tuesday, 4:15 p. m. 


JAMES M. KEEGAN, Major, USAF (MC), Chairman, Radiol- 
ogy Service, USAF Hospital, Lackland Air Force Base. 
Postinfectious Pneumatocele. 
Section on Radiology, Tuesday, 2:15 p. m. 


PHILIP KEIL, Lt. Col., USAF (MC), Lackland Air Force 
Base. 
Postinfectious Pneumatocele. 
Section on Radiology, Tuesday, 2:15 p. m. 


V. W. MCLEOD, LL.B., Attorney with McLeod, Mills, Shirley 
& Alexander, Galveston. 
Malpractice: Its Effects and How to Avoid It. 


Refresher Course, Monday, 8:30 a. m. 


HOWARD A. MOREEN, Chairman, Health Insurance Council, 
and Assistant Corporate Secretary, Aetna Life Insurance 
Company, Hartford, Conn. 

Partners in Preserving America’s Free Enterprise System. 
General Meeting Luncheon, Monday, 1:20 p. m. 


MARK M. MYERS, Head of Dental-Medical Economics, Pro- 
fessional Management Firm, Dallas. 
How to Coexist with Inflation. 
Refresher Course, Tuesday, 8:30 a. m. 
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J. C. NANCE, Nuclear Group Engineer, Nuclear Laboratory, 
Convair Aircraft, Fort Worth. 
Aircraft Shield Test Reactor, The World’s First Airborne 
Atomic Reactor. 
Texas Air-Medics Association, Monday, 2:30 p. m. 


PHILIP R. OVERTON, LL.B., Legal Counsel, Texas Medical 
Association, Austin. 
Malpractice: Its Effects and How to Avoid It. 
Refresher Course, Monday, 8:30 a. m. 


CHARLES SMITH, Legal Department, Civil Aeronautics Ad- 
ministration, Fort Worth. 
Legal Problems in Certification of Airmen. 
Texas Air-Medics Association, Sunday, 4:00 p. m. 


WILLIAM L. SPAULDING, Col., USA (MC), Brooke Army 
Medical Center, San Antonio. 
Corneal Diseases Amenable to Corneal Transplantation; 
Complication and Successes. 
Section on Eye, Ear, Nose, and Throat, Monday, 2:45 p. m. 


HARWOOD N. STURTEVANT, Major, USAF (MC), Lackland 
Air Force Base. 


Postinfectious Pneumatocele. 
Section on Radiology, Tuesday, 2:15 p. m. 


J. S. WISEMAN, M.S., Austin. 


Myiasis in the Human. 
Texas Dermatological Society, Monday, 10:25 a. m. 


MEMBER SPEAKERS 


Louis E. ADIN, JR., Dallas. 
Ossicular Otosclerosis. 
Section on Eye, Ear, Nose, and Throat, Tuesday, 3:45 p. m. 


JOHN J. ANDUJAR, Fort Worth. 
Uterine Carcinoma of Gartner Duct Origin. 
Section on Pathology, Monday, 3:45 p. m. 
JASPER H. ARNOLD, Houston. 
Surgical Treatment of Carcinoma of the Prostate Gland. 
Section on Surgery, Tuesday, 2:15 p. m. 
C. T. ASHWORTH, Dallas. 
Atypical Epithelial Lesions of the Cervix; A Consideration 
of Their Possible Precancerous Nature. 
Section on Pathology, Monday, 2:45 p. m. 
DALE J. AUSTIN, Dallas. 
Peripheral Arterial Embolism. 
Section on Surgery, Monday, 2:15 p. m. 
HOWARD BARKLEY, Houston. 
Panel Discussion: Newer Trends in Management of Tuber- 
culosis in Adults and Children. 
Section on Internal Medicine and Section on Pediatrics, 
Tuesday, 4:15 p. m. 
R. K. Bass, Dallas. 
Parenteral Iron Therapy for Iron Deficiency. 
Section on Internal Medicine, Monday, 3:45 p. m. 
HUGH D. BENNETT, Houston. 
Panel Discussion: The Problem of Chronic Diarrheas. 
Section on Internal Medicine, Monday, 4:15 p. m. 
HAROLD F. BERTRAM, Fort Worth. 
Diverticulitis. 
Section on Radiology, Monday, 2:15 p. m. 























DIcK CASON, Hillsboro. 
The Chemistry and Physiology of Digitalis. 
Section on General Practice, Tuesday, 4:15 p. m. 


JOHN H. CHILDERS, Galveston. 
Carcinoma of the Renal Cortex: Pathology and Prognosis. 
Section on Pathology, Monday, 4:15 p. m. 


D. A. CORGILL, Dallas. 
Mastoid Surgery Transformed. 
Section on Eye, Ear, Nose, and Throat, Tuesday, 2:45 p.m. 


FRANCIS E. COUNCIL, Fort Worth. 
Uterine Carcinoma of Gartner Duct Origin. 
Section on Pathology, Monday, 3:45 p. m. 


D. M. COWGILL, San Benito. 
Public Health Measures in the Control of Encephalitis. 
Section on Public Health, Tuesday, 4:45 p. m. 


DOLPH L. CuRB, Houston. 
Panel Discussion: The Problem of Chronic Diarrheas. 
Section on Internal Medicine, Monday, 4:15 p. m. 


Ray K. DAILY, Houston. 
Ophthalmodynamometry. 
Section on Eye, Ear, Nose, and Throat, Monday, 3:45 p. m. 


JOHN V. DENKO, Amarillo. 


Portal Hypertension and Extramedullary Hematopoiesis of 
the Liver. 


Section on Pathology, Tuesday, 3:45 p. m. 


MURDINA M. DESMOND, Houston. 


Respiratory Distress in the Newborn Infant. 
Section on Pediatrics, Tuesday, 2:15 p. m. 


WILLIAM C. GRATER, Dallas. 
Adrenal Steroids in Allergy—A Critical Appraisal. 
Section on Internal Medicine, Monday, 2:15 p. m. 


Otto H. GRUNOW, Fort Worth. 
Diverticulitis. 


Section on Radiology, Monday, 2:15 p. m. 


ROBERT C. HARDY, San Antonio. 

Renografin as a Contrast Material in Cerebral 
Arteriography. 

Section on Radiology, Monday, 2:45 p. m. 





MICHAEL J. HEALY, Dallas. 


Benign Tumors of the First Portion of the Duodenum. 
Section on Radiology, Tuesday, 4:15 p. m. 


MILTON R. HEJTMANCIK, Galveston. 
Technical Errors in Electrocardiography. 
Section on Internal Medicine, Tuesday, 2:15 p. m. 


GEORGE R. HERRMANN, Galveston. 
Technical Errors in Electrocardiography. 
Section on Internal Medicine, Tuesday, 2:15 p. m. 


JOSEPH M. HILL, Dallas. 
Electron Micrographs. 
Section on Pathology, Tuesday, 2:45 p. m. 


WARREN JACOBS, Houston. 
The Rh Factor. 
Section on General Practice, Tuesday, 3:45 p. m. 


DANIEL JENKINS, Houston. 
Panel Discussion: Newer Trends in Management of Tuber- 
culosis in Adults and Children. 
Section on Internal Medicine and Section on Pediatrics, 
Tuesday, 4:15 p. m. 
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R. E. JOHNSON, Midland. 


Obligation of Health Department Directors to Their 
Communities. 


Section on Public Health, Tuesday, 4:15 p. m. 


WILLIAM R. KNIGHT, III, Houston. 
Current Trends in Gynecology on Tuboplasty with 8 Cases 
with 8 Babies. 
Section on Obstetrics and Gynecology, Monday, 2:45 p. m. 


W. S. LORIMER, JR., Fort Worth. 
Nonpenetrating Abdominal Injuries. 
Section on General Practice, Monday, 2:15 p. m. 


LANE MCCLANAHAN, Houston. 


Treatment of Iron Deficiency Anemia in Pregnancy with 
Imferon. 


Section on Obstetrics and Gynecology, Tuesday, 2:15 p. m. 


ASHER R. McComp, San Antonio. 


Panel Discussion: Surgery of Ventral Hernia and Recurrent 
Hernia. 


Section on Surgery, Monday, 3:30 p. m. 


JOHN M. MCGOVERN, Houston. 


Therapy of Acute Attacks of Asthma in Infants and Chil- 
dren. 


Section on Pediatrics, Monday, 2:15 p. m. 


JAMES R. MCNIEL, Houston. 
Review of Cases of Acute Meningitis in Children at Her- 
mann Hospital in Past 10 Years. 
Section on Pediatrics, Tuesday, 3:45 p. m. 


W. R. METZGER, Corpus Christi. 
Changing Role of the Local Health Officer. 
Section on Public Health, Tuesday, 2:45 p. m. 


JOHN MIDDLETON, Galveston. 
Panel Discussion: Newer Trends in Management of Tuber- 
culosis in Adults and Children. 
Section on Internal Medicine and Section on Pediatrics, 
Tuesday, 4:15 p. m. 


Roy E. Moon, San Angelo. 
Brow, Face, and Occiput Posterior Positions at the Clinic- 
Hospital of San Angelo, 1951-1957. 

Section on Obstetrics and Gynecology, Monday, 3:45 p.m. 





ROBERT M. Moore, Galveston. 
Panel Discussion: Surgery of Ventral Hernia and Recur- 
rent Hernia. 
Section on Surgery, Monday, 3:30 p. m. 


WARREN W. MOORMAN, Fort Worth. 
The Unconscious Patient. 
Section on General Practice, Monday, 2:45 p. m. 


JAMES R. MORGAN, Houston. 
Mismanagement of Carcinoma of the Cervix. 
Section on Obstetrics and Gynecology, Tuesday, 2:45 p. m. 


E. E. MUIRHEAD, Dallas. 
Parenteral Iron Therapy for Iron Deficiency. 
Section on Internal Medicine, Monday, 3:45 p. m. 


RALPH A. MUNSLOW, San Antonio. 
Renografin as a Contrast Material in Cerebral Arteri- 
ography. 
Section on Radiology, Monday, 2:45 p. m. 


R. P. O’BANNON, Fort Worth. 
Diverticulitis. 
Section on Radiology, Monday, 2:15 p. m. 
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FRANCIS E. O’NEILL, San Antonio. 
Renografin as a Contrast Material in Cerebral Arteri- 
ography. 
Section on Radiology, Monday, 2:45 p. m. 


EDWIN M. Ory, Houston. 
Certain Aspects of Pneumonia. 
Section on Internal Medicine, Tuesday, 3:45 p. m. 


RICHARD D. PRICE, San Antonio. 
Renografin as a Contrast Material in Cerebral Arteri- 
ography. 
Section on Radiology, Monday, 2:45 p. m. 


B. M. PRIMER, Austin. 
Accident Prevention. 
Section on Public Health, Tuesday, 3:45 p. m. 


ROLLAND REYNOLDS, Dallas. 
Atypical Epithelial Lesions of the Cervix; A Consideration 
of Their Possible Precancerous Nature. 
Section on Pathology, Monday, 2:45 p. m. 


EDWARD B. SINGLETON, Houston. 
Radiological Considerations in the Diagnosis and Treat- 
ment of Intussusception. 
Section on Radiology, Monday, 4:15 p. m. 


J. LESLIE SMITH, JR., Houston. 
Sweat Gland Carcinoma. 
Section on Pathology, Tuesday, 4:15 p. m. 


ALVIN THAGGARD, JR., San Antonio. 
Renografin as a Contrast Material in Cerebral Arteri- 
ography. 
Section on Radiology, Monday, 2:45 p. m. 


JESSE E. THOMPSON, Dallas. 
Peripheral Arterial Embolism. 
Section on Surgery, Monday, 2:15 p. m. 


VICTOR C. TUCKER, San Antonio. 
Bleeding from the Anorectal Area. 
Section on General Practice, Tuesday, 2:15 p. m. 


FRANCIS C. USHER, Houston. 


Panel Discussion: Surgery of Ventral Hernia and Recurrent 
Hernia. 


Section on Surgery, Monday, 3:30 p. m. 


DENNIS M. VOULGARIS, Wharton. 
Use of Diamox as a Prophylactic in Pregnancy. 
Section on Obstetrics and Gynecology, Monday, 2:15 p. m. 


JEROME J. WIESNER, San Antonio. 
Renografin as a Contrast Material in Cerebral Arteri- 
ography. 
Section on Radiology, Monday, 2:45 p. m. 


P. T. WILLIAMS, JR., San Antonio. 
The Diagnosis, Treatment, and Evaluation of Habitual 


Aborters in Whom the Cause of Abortion Is Corpus 
Luteum Deficiency. 


Section on Obstetrics and Gynecology, Tuesday, 3:45 p. m. 


JAMES C. WRIGHT, Galveston. 
Technical Errors in Electrocardiography. 
Section on Internal Medicine, Tuesday, 2:15 p. m. 


ELLARD M. Yow, Houston. 
Certain Aspects of Pneumonia. 
Section on Internal Medicine, Tuesday, 3:45 p. m. 


TEXAS State Journal of Medicine, MARCH, 1958 


MEMORIAL SERVICES 


Sunday, April 20, 4:30 p. m. 
Emerald Room, Shamrock Hilton Hotel 


George W. Waldron, Houston, Chairman, 
Committee on Memorial Services, Presiding. 


Piano Prelude. Mrs. PAUL HUTSON, Houston. 


Invocation. THE REV. WILLIAM E. DENHAM, JR., 


River Oaks Baptist Church, Houston. 


Vocal Solo. Mrs. WILLIAM C. OWSLEY, JR., Houston. 
Memorial Address for Deceased Physicians. 
PAUL R. STALNAKER, Houston. 


Memorial Address for Deceased Members of the Wom- 
an’s Auxiliary. MRS. L. BONHAM JONES, San Antonio. 


Vocal Solo. Mrs. OWSLEY. 


Benediction. Dr. DENHAM. 


GENERAL MEETINGS 


Monday, April 21, 9:50 a. m. 
Emerald Room, Shamrock Hilton Hotel 


Denton Kerr, Houston, President, Presiding. 


(9:50) Invocation. E. STANLEY SMITH, D.D., Rector, 
Palmer Memorial Episcopal Church, Houston. 


2. (9:55) Remarks of President of Texas Medical Asso- 
ciation. DENTON KERR, Houston. 


3. (10:00) The Meigs Syndrome. 
JOE V. MEIGs, Boston, Mass. 


As far back as 1887, reports of ovarian tumors with fluid in the 
abdomen and chest cured by removal of the ovarian tumor have been 
noted. The name Meigs syndrome was given to this phenomenon, 
Only hard fibromas and fibroma-like lesions are included in the true 
syndrome; ovarian cysts, papillary cysts, and cancers are classed as 
pseudo Meigs syndrome. No true explanation is possible for the 
abdominal fluid nor for the extension into the chest. A discussion 
of findings and theories will be presented. 


4. (10:30) The Problem of Radiation Control. 
RUSSELL H. MORGAN, Baltimore, Md. 


Exposure of humans to ionizing radiation arises principally from 
cosmic radiation and radiation in the earth’s crust, diagnostic medical 
x-rays, developments of nuclear science in industry and agriculture, 
and nuclear weapon detonations. In medicine, industry, and agricul- 
ture, the objective should be to maintain dosage values substantially 
below those from exposure to natural sources. This control in medi- 
cine appears to be achieved most readily by inventory of radiation 
sources and periodic testing of these sources by trained workers. 


5. (11:00) Newer Theories About Etiology of Peptic Ulcer. 
JOHN TILDEN HOWARD, Baltimore, Md. 


6. (11:30) Major Surgery in Aged Patients. 
JAMEs D. RIVEs, New Orleans, La. 


With proper care aged patients can tolerate major surgery surpris- 
ingly well, but they pose special problems: (1) degenerative diseases 
of the cardiovascular, respiratory, and urinary systems; (2) nutritional 
problems; (3) psychological problems, especially despondency and 
disorientation; (4) relative intolerance to narcotic and hypnotic drugs. 
Basically the problem is one of inflexibility, mental and physical, and 
sympathetic understanding is as important in solving it as is scientific 
and technical competence. 
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Tuesday, April 22, 10:00 a. m. 
Emerald Room, Shamrock Hilton Hotel 


Howard O. Smith, Marlin, President-Elect, Presiding. 


1. (10:00) Problems of Gastric Ulcer and Gastric Cancer. 
I. S. RAVDIN, Philadelphia, Pa. 


2. (10:30) Management of Menopause. 
ROBERT N. CREADICK, Durham, N. C. 


3. (11:00) Psychologic Reactions to Physical Illness in 
Children. BARBARA KoRSCH, New York, N. Y. 
The psychologic reactions to physical illness in children are dis- 
cussed in respect to the children’s own reactions, the parents’ feelings, 
and the physician’s responses. Emphasis is given to feelings of anxiety 
and to the prevalence of guilt feelings concerning the illness as they 
occur in the children themselves and in their parents. Suggestions 


are made for methods of minimizing undesirable psychologic responses 
to physical illness. 


4. (11:30) Problems in Urological Differential Diagnosis. 
ELMER HEss, Erie, Pa. 


It is often difficult for the physician or surgeon not urologically 
minded to recognize urological pathology as the cause of abdominal 
symptoms. There are a few important things for the physician to 
recognize. The careful history will give the diagnostic lead, and if it 
does not, a good physical examination usually will suffice. This paper 
is based on a life-long experience with the subject and is a recital of 
some of these diagnostic experiences. 


GENERAL MEETING LUNCHEONS 


Monday, April 21, 12:30 p. m. 
Continental Room, Shamrock Hilton Hotel 


David W. Carter, Jr., Dallas, Vice-President, Presiding. 


1. (12:30) Luncheon. 
Invocation. 
Introductions. 
General Practitioner of the Year. 
J. Griffin Heard, President, Harris County 
Medical Society. 
Hiram P. Arnold, Chairman, Committee on 
General Arrangements. 
Specialty Society Representatives. 


2. (1:15) Presentation of Anson Jones Award for Dis- 
tinguished Lay Medical Reporting. 


3. (1:20) Partners in Preserving America’s Free Enterprise 
System. HOWARD A. MOREEN, Hartford, Conn. 


4. (1:40) Message from President. 
DENTON KERR, Houston. 


Tuesday, April 22, 12:30 p. m. 
Continental Room, Shamrock Hilton Hotel 


Denton Kerr, Houston, President, Presiding. 


1. (12:30) Luncheon. 
Invocation. 
Introductions. 
David W. Carter, Jr., Vice-President, Texas 
Medical Association. 
Howard O. Smith, Marlin, President-Elect, 
Texas Medical Association. 
Chairmen of Boards and Councils. 
Registrants for Orientation Program. 
Cwic Guests. 











2. (1:15) Announcement of Scientific Exhibit Awards. 


3. (1:20) Report on Activities of House of Delegates. 
CHARLES P. HARDWICKE, Austin, Speaker. 


4. (1:30) Address by President of American Medical Asso- 
ciation: No Time for Tranquilizers. 
DAviD B. ALLMAN, Atlantic City, N. J. 


Medicine is a strong profession, a growing profession, a changing 
profession. Consequently, this is no time for tranquilizers. Medicine 
always has contributed its full share to our nation’s progress. Today 
Americans expect the most from medicine. Let’s see that they get it. 


REFRESHER COURSES 


Eighteen refresher courses, each consisting of an hour of 
lecture by an outstanding national medical leader or an expert 
in socio-economic matters plus fifteen minutes of questions 
and answers, are being offered as a part of the 1958 annual 
session program. Primarily for the benefit of physicians 
doing general practice but also of value to specialists, the 
courses, like the rest of the scientific program at the conven- 
tion, will be granted Category II (informal) hour-for-hour 
credit by the Texas Academy of General Practice. 


Courses are scheduled for 8:30 to 9:45 a. m. Monday and 
Tuesday (April 21-22), following complimentary coffee 
served from 7:45 to 8:15 a. m. on the third floor, Shamrock 
Hilton Hotel. A physician may attend a course each day or 
only one course. Attendance per course is limited to ap- 
proximately 50 persons, with admission only by ticket, for 
which there is no charge. Tickets will be available at the 
Association’s registration desk in the Shamrock Hilton Hotel 
throughout the meeting beginning Saturday, April 19, except 
for the period between 7:45 and 10:00 a. m. on Monday and 
Tuesday, when they will be distributed on the third floor of 
the Shamrock Hilton Hotel, where most courses will be given. 


Members of the Texas Medical Association will be given 
priority for tickets. Residents, interns, and others who are 
not members of the Association may attend the courses as 
space is available. They may get tickets the morning of the 
course and from 5:00 to 6:00 p. m. on the day preceding. 

Physicians are urged to have in mind first, second, and 
third choices for each day and to return to the registration 
desk any tickets they do not intend to use. 

The list of courses and instructors, along with the room 
assignments, follows: 


MONDAY, APRIL 21, 8:30 TO 9:45 A. M. 
Shamrock Hilton Hotel 


(All rooms on third floor except Grecian Room, first floor.) 


M-1 Management of the Neurotic Patient. 
C. KNIGHT ALDRICH, Chicago, III. 
(Venetian Room) 


Definitive treatment depends upon adequate diagnosis. Adequate 
diagnosis of neurotic illness requires more_than the exclusion of organic 
disease. Treatment requires the patient’s cooperation to a greater de- 
gree than in other types if illness, and treatment goals should be con- 
servative. The major tool of treatment is the physician’s personality. 
The basic treatment procedure is the strengthening of the patient’s 
capacity to adapt to life stresses primarily by means of the interview. 


M-2 Surgical Treatment of Exophthalmos. 


RAYNOLD N. BERKE, Hackensack, N. J. 
(Grecian Room) 


Since progressive exophthalmos may cause blindness or even death, 
one should not hesitate to explore an orbit when the sight is threatened 
or the diagnosis is uncertain. The previous reluctance of some eye 
surgeons to explore an orbit is now largely overcome by adopting a 
simplified Kronlein operation which uses the Stryker oscillating bone 
saw. This absolutely harmless operation gives excellent exposure of 
the retrobulbar contents and leaves a truly insignificant scar. 
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M-3 Valuable Aids in Office Practice of Gynecology. 


ROBERT N. CREADICK, Durham, N. C. 
(Normandy Room A) 


A compilation of practical suggestions for the physician in office 
practice will be offered. Many of these are neither contained in the 
textbooks nor learned in hospital training. Helpful suggestions will 
be aimed toward the better care of the patient and effective protection 
of the physician from the dangers of missed diagnoses, accusations of 
not being up to date, and litigation. 


M-4 The Differential Diagnosis and Treatment of Resistant 
Congestive Heart Failure. 
GEORGE C. GRIFFITH, Los Angeles, Calif. 
(Normandy Room B) 

If congestive heart failure does not respond to routine treatment, the 
physician must ascertain that the diagnosis is accurate. He should ask 
himself several questions: Are other conditions present which mimic 
congestive failure? Do unrecognized complications exist which con- 
tribute to or perpetuate the cardiac failure? Do mechanical factors 
hamper cardiac action? Has the condition been overtreated or under- 
treated? A program of management also will be presented. 


M-5 The Management of the Patient with Nephrolithiasis. 
ELMER HEss, Erie, Pa. 
(Castilian Room A) 

Calculous disease of the urinary tract usually will present few if any 
symptoms as long as the calculus is in the pelvis of the kidney and 
does not obstruct the ureteropelvic junction. The management of small 
ureteral stones, unilateral and bilateral, together with the management 
of the staghorn calculus, unilateral and bilateral, often taxes the in- 


genuity of the physician. The subject will be discussed primarily from 
the treatment angle. 


M-6 The Choice of Operation for Inguinal Hernia Repair. 
AMOS R. KOONTZ, Baltimore, Md. 
(Walnut Room) 

A brief historical and anatomical review will be presented of the 
Halsted, Bassini, Ferguson, and Cooper’s ligament repairs and their 
modifications. A summary of the view of leading surgeons will be 
given with a discussion of them and presentation of the essayist’s own 
views. The choice of operation in infants also will be discussed. 


M-7 Considerations of Gallstone Disease. 


I. S. RAVDIN, Philadelphia, Pa. 
(Castilian Room B) 


M-8 Diagnosis and Treatment of Respiratory Virus 
Infections. 
JOSEPH STOKES, JR., Philadelphia, Pa. 
(Castilian Room C) 


One still must deal this year with a serious epidemic of influenza 
which recently has decreased in incidence of infection but the fatality 
rate from which has increased inversely to the morbidity rate. There- 
fore, it is more important in this discussion to review the data relating 
to this outbreak and to deemphasize a number of other respiratory 
viruses which are relatively less important. 


M-9 . Malpractice: Its Effects and How to Avoid It. 
Mk. PHILIP R. OVERTON, Austin, Moderator; 
The Legal Consequences of Erroneous Diagnosis. 
Mr. V. W. MCLEOD, Galveston; 
The Value of Golden Silence. 
Mr. J. A. GOOCH, Fort Worth; 
Viewpoint of an Insurer. 
MR. RALPH W. BOGARDUS, Fort Wayne, Ind.; and 
Medical Malpractice Pitfalls to Be Avoided. 


Mr. JOSH H. GROCE, San Antonio. 
(Nile Room B) 


TUESDAY, APRIL 22, 8:30 TO 9:45 A. M. 
Shamrock Hilton Hotel 


(All rooms on third floor except Grecian Room, first floor.) 


T-11 The Middle Ear—A New Problem. 


VICTOR GOODHILL, Los Angeles, Calif. 
(Venetian Room) 


The advent of the antibiotic era definitely has increased the inci- 
dence and the severity of unresolved otitis media, the diagnosis of 
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which is difficult in many cases because the ear drum may appear to 
be deceptively normal. The important consideration in treatment is 
the realization of two factors, the elimination of the basic cause and 
the elimination of fluid retention from the middle ear persistently 
until the basic cause is eliminated. 


T-12 Unrecognized Pyschologic Errors in Medical Practice 
with Parents and Children. 
BARBARA KorSCH, New York, N. Y. 
(Castilian Room B) 


Some of the errors committed in good faith by psychologically ori- 
ented physicians in medical practice with parents and children will be 
discussed. These include errors of omission, lack of objectivity on the 
part of the physician, always being truthful, and showing anxieties 
and uncertainties. The difference between sympathy and empathy will 
be covered. 


T-13 Treatment of Common Dermatoses. 


GEORGE M. LEwIs, New York, N. Y. 
(Nile Room B) 


Skin disorders should not be neglected on the mistaken assumption 
that they will resolve spontaneously. Warts tend to multiply, ecze- 
matous eruptions to become chronic, fungous and other infections to 
spread, keratoses to degenerate, and malignancies to become major 
problems. Accurate diagnosis is usually possible and of great value 
to physician and patient. One should have a clear understanding of 
contraindications as well as indicated uses of the available treatment 
procedures. 


T-14 Radiological Diagnosis of Disorders of the Esophagus. 
ROBERT J. REEVES, Durham, N. C. 
(Walnut Room) 


In view of the fact that thoracic surgery has made rapid advances 
in the treatment of esophageal disease, this paper will review the 
anatomy of the esophagus and will outline some of the disorders which 
may be found. The esophageal diseases will be discussed chiefly from 
clinical and radiological experience. The more common diseases will 
be taken up, and in each instance the more important phases will be 
covered. 


T-15 Acute Obstruction of the Small Intestine. 


JAMES D. RIvEs, New Orleans, La. 
(Castilian Room C) 


Diagnosis of intestinal obstruction will be discussed briefly, em- 
phasis being placed on the difficulty in the diagnosis of strangulation. 
Knowledge of the causes of death has increased vastly without a cor- 
responding improvement in over-all mortality. The causes of death 
are fluid and electrolyte loss, distention of the bowel, strangulation, 
and infection. Intestinal obstruction is a surgical disease, and it is 
much easier to prevent the lethal factors than to control them after 
they have developed. 


T-16 The Management of Peptic Ulcer. 


JULIAN M. RUFFIN, Durham, N. C. 
(Normandy Room B) 


Certain interesting and important phases of the problem of the man- 
agement of peptic ulcer have been selected for discussion, namely, (1) 
pain patterns and their clinical application, (2) general principles of 
management, (3) factors affecting intractability, (4) ulcers present- 
ing special problems in diagnosis and treatment (postbulbar ulcer, 
channel ulcer, perforated walled-off ulcer), (5) indications for and 
complications of surgery, and, finally, (6) long-term management. 


T-17 The Pathologic Mechanism of Glaucoma. 


T. E. SANDERS, St. Louis, Mo. 
(Grecian Room) 


T-18 Orthopedic Problems: Early Symptoms and Signs 
Keynote Later Difficulties. 


ALLEN F. VOSHELL, Baltimore, Md. 
(Castilian Room A) 


Orthopedic problems will be presented to the general surgeon, 
pediatrician, or general practitioner, with suggestions and reasons for 
early alertness. The importance of early treatment will be stressed. 


T-19 How to Coexist with Inflation. 


Mr. MARK M. MYERS, Dallas. 
(Normandy Room A) 















SECTION MEETINGS 


SECTION ON GENERAL PRACTICE 


Chairman—Joseph H. Steger, Fort Worth. 
Secretary—James H. Sammons, Highlands. 






Monday, April 21, 2:15 to 4:45 p. m. 
Azalea Room, Shamrock Hilton Hotel 


1. (2:15) Nonpenetrating Abdominal Injuries. 
W. S. LORIMER, JR., Fort Worth. 


Because of the increasing instances of serious abdominal injuries 
associated with blunt trauma to the abdomen, many diagnostic methods 
have been devised to determine which of these cases needs laparotomy. 
This discussion is concerned with analysis and evaluation of these vari- 
ous methods from a practical aspect, with examples presented from the 
author’s experience A routine, orderly method of examination to de- 
termine the need for surgery is important. 


2. (2:45) The Unconscious Patient. 
WARREN W. MOORMAN, Fort Worth. 


A statistical analysis of all of the patients admitted to the Emer- 
gency Room of St. Joseph’s Hospital, Fort Worth, during 1956 and 
1957 is presented. Of those admitted with disturbances of conscious 
state, the various causes are analyzed. A comparison is made between 
the incidence of coma there and those previously reported from other 
parts of the country. The differential diagnosis and principles of treat- 
ment are discussed. 


3. (3:15) Intermission to Visit Exhibits. 


4. (3:45) Urological Conditions That Should Be Recog- 
nized and Treated by the General Practitioner. 
ELMER HEss, Erie, Pa. 


If others believe in the author’s philosophy that the specialist should 
be the right hand of the generalist, then it is understandable that the 
generalist should know how to do many urological procedures. The 
important thing for the generalist to remember is that a complete uro- 
logical opinion is usually essential if the existing condition does not 
improve promptly. Knowing when to refer the patient to a specialist 
is essential. 


5. (4:15) Bladder Neck Obstruction in Children. 
J. H. CAMPBELL, Shreveport, La. 


Bladder neck obstruction in children is a common and serious uro- 
logical condition, frequently overlooked by the parents and physician. 
The accurate diagnosis of bladder neck obstruction results from in- 
formation gained from excretory urogram, cystography, residual urine, 
urine studies, and a careful cystoscopic examination performed under 
anesthetic. Treatment consists of surgical removal of the obstructive 
lesions by either endoscopic means or open surgery. 


Tuesday, April 22, 2:15 to 4:45 p. m. 
Azalea Room, Shamrock Hilton Hotel 


6. (2:15) Bleeding from the Anorectal Area. 
VIcToR C. TUCKER, San Antonio. 


Bleeding seen in the rectum may mark higher bleeding. Sources of 
anorectal bleeding will be listed and differentiated. Reliable history; 
anoscopic, sigmoidoscopic, and rontgen-ray studies; and even explora- 
tory laparotomy may be helpful. In some cases no source is ever 
proved, even at autopsy. 


7. (2:45) Vaginal Bleeding with Emphasis on Malignant 
Lesions. JOE V. MEIGs, Boston, Mass. 

One of the most important signs of danger to the female is bleeding 
that cannot be explained by the normal menstrual cycle. It is impera- 
tive that the reason for the abnormal bleeding be discovered. The most 
important growths causing bleeding are cancer of the vagina, cervix, 


and endometrium. A discussion of bleeding and its significance will 
be presented. 


8. (3:15) Intermission to Visit Exhibits. 
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9. (3:45) The Rh Factor. 


WARREN JACOBS, Houston. 


This paper will deal with the work-up of the Rh negative obstetrical 
patient, as well as laboratory studies to be made on the baby at birth. 
The incidence of erythroblastosis at two Houston hospitals will be dis- 
cussed. The correlation of maternal titer studies with the presence and 
severity of hemolytic disease in the newborn with mortality studies and 
the value of exchange transfusion upon infant mortality will be pre- 
sented. 


10. (4:15) The Chemistry and Physiology of Digitalis. 
DICK CASON, Hillsboro. 
This discussion is the result of a study which was started in an at- 
tempt to bring a general practitioner up to current thought in the use 
and mode of action of digitalis. The author will present a review, 
not clinical research. The drug under study has been used since 300 
B. C.; no other drug can be substituted for it; yet, the administration 
and dosage continue to need study and refinement. 


SECTION ON INTERNAL MEDICINE 


Chairman—Dolph L. Curb, Houston. 
Secretary—Hugh Arnold, Houston. 


Monday, April 21, 2:15 to 4:45 p. m. 
Grecian Room, Shamrock Hilton Hotel 


1. (2:15) Adrenal Steroids. in Allergy —A Critical Ap- 
praisal. WILLIAM C. GRATER, Dallas. 

It is seldom that a group of drugs has such a tremendous influence 
on a field of medicine as have adrenal corticosteroids on the field of 
allergy. The general practitioner needs an effective, convenient, and 
relatively safe therapy for acute allergic reactions; adrenal corticosteroid 


therapy partially answers this need. Results in 800 cases treated with 
adrenal corticosteroids will be presented. 


Discussion. 


2. (2:45) Diagnosis of Chronic Relapsing Pancreatitis. 
JULIAN M. RUFFIN, Durham, N. C. 


There is no one physical finding or laboratory procedure which en- 
ables one to make the diagnosis of chronic relapsing pancreatitis. The 
condition is suspected when there is characteristic pain radiating to the 
back, with the typical posture of pancreatic disease. All conventional 
laboratory studies are often normal. The combined use of I"*!-labeled 
triolein and [31-labeled oleic acid has been found helpful. Often sur- 
gery is necessary to establish the diagnosis. 


Question and Answer Period. 
3. (3:15) Intermission to Visit Exhibits. 


4. (3:45) Parenteral Iron Therapy for Iron Deficiency. 
R. K. Bass and E. E. MUIRHEAD, Dallas. 
Parenteral iron therapy has been used in 103 patients with iron de- 
ficiency, with 69 satisfactory responses. The response to therapy, the 
main indications for parenteral iron, the apparent causes for failure 
to respond to this form of therapy, and the safety of the procedure 
will be discussed. Overt complications and continued blood loss ap- 

peared to prevent the proper response in many nonresponsive cases. 


Discussion. 


5. (4:15) Panel Discussion: The Problem of Chronic 
Diarrheas. 
DOLPH L. CurRB, Houston, Moderator; 
JOHN TILDEN HOWARD, Baltimore, Md.; 
JULIAN M. RUFFIN, Durham, N. C.; and 
HUGH D. BENNETT, Houston. 


Tuesday, April 22, 2:15 to 4:45 p. m. 
Grecian Room, Shamrock Hilton Hotel 


6. (2:15) Technical Errors in Electrocardiography. 
MILTON R. HEJTMANCIK, JAMES C. WRIGHT, 
and GEORGE R. HERRMANN, Galveston. 
The electrocardiographer is at the mercy of his technician and his 
instrument. The assumption by the physician that the electrocardio- 
gram always is recorded correctly may result in serious mistakes in in- 
terpretation. Such errors may interfere with clinical evaluation and 
management and may cause iatrogenic heart disease. A classification of 
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such errors will be presented, based on illustrative experiences in an 
active heart station. Improper technique usually can be recognized 
readily and mistakes avoided. 


Discussion. 


7. (2:45) Diabetic Emergencies. 
HOWARD F. ROOT, Boston, Mass. 
Emergencies in the diabetic patient are numerous. The outstanding 
emergencies are first, diabetic acidosis, ketosis, and its combination in 
diabetic coma, and second, hypoglycemia. Diabetic ketosis is still a com- 
mon cause or a common contributing cause to the mortality of diabetic 
patients. The early use of insulin is basic. Hypoglycemia is always 


preventable if patients have been properly instructed in the matter of 
insulin and diet. 


8. (3:15) Intermission to Visit Exhibits. 


9. (3:45) Certain Aspects of Pneumonia. 
EDWIN M. Ory and ELLARD M. Yow, Houston. 


Despite the decrease in mortality due to lobar pneumonia since the 
advent of the antibiotic era, there are still many problems related to 
differential diagnosis, etiology, complications, and therapy. Certain 
newly elucidated predisposing factors contribute to recurrent attacks of 
pneumonia. Superimposed infections are a serious problem. Pul- 
monary function studies indicate important differences in pneumonia 
of varied etiology. Successful therapy should be predicated on estab- 
lishing the etiology. 


Discussion. 
Grecian Room, with Section on Pediatrics 


10. (4:15) Panel Discussion: Newer Trends in Management 
of Tuberculosis in Adults and Children. 

DANIEL JENKINS, Houston, Moderator; 

HOWARD BARKLEY, Houston; 

JOHN MIDDLETON, Galveston; and 

KATHERINE Hsu, Houston. 


‘SECTION ON SURGERY 


Chairman—W. H. Pickett, Dallas. 
Secretary—T. G. Blocker, Jr., Galveston. 


Monday, April 21, 2:15 to 4:45 p. m. 
Camellia Room, Shamrock Hilton Hotel 


1. (2:15) Peripheral Arterial Embolism. 
JESSE E. THOMPSON and 
DALE J. AUSTIN, Dallas. 
The principles of management of peripheral arterial embolism will 
be presented, based on experience with 40 cases. Results of em- 
bolectomy as regards limb survival and patient mortality will be given. 
Factors which are responsible for the best results in the treatment of 
arterial embolism will be emphasized. Recent advances in the surgical 


managment of these problems will be brought out. The importance 
of early diagnosis and treatment will be stressed. 


2. (2:30) Resection of the Colon. 
JAMEs D. RIVES, New Orleans, La. 
Preoperative preparation of the bowel by mechanical, chemical, and 
antibiotic means, improved preoperative and postoperative care, and 
improved technical methods have made the exteriorization procedures 
unnecessary in almost all cases of abdominal surgery; proximal colos- 
tomy is infrequently needed and “‘aseptic’’ anastomosis is practically 
obsolete. But all of these expedients still have value in some cases, 


and the prudent master of surgery should know and be prepared to 
use all of them. 


3. (3:00) Intermission to Visit Exhibits. 


4. (3:30) Panel Discussion: Surgery of Ventral Hernia and 
Recurrent Hernia. 

ROBERT M. Moore, Galveston, Moderator; 

AMOS R. KOONTZ, Baltimore, Md.; 

FRANCIS C. USHER, Houston; and 

ASHER R. McComs, San Antonio. 
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Tuesday, April 22, 2:15 to 4:45 p. m. 
Camellia Room, Shamrock Hilton Hotel 


5. (2:15) Surgical Treatment of Carcinoma of the Prostate 
Gland. JASPER H. ARNOLD, Houston. 
The paper gives a general comparison of the several methods of 
handling carcinoma of the prostate gland with statistical comparisons 
insofar as they are possible. It points out that in many cases other 
methods—namely, radical perineal and retropubic prostatectomy and 
the surgical application of radioactive isotopes via the perineal and 
suprapubic routes—are statistically preferable to the TUR method. 
Slides of operative procedures and statistics will be shown. 


6. (2:30) Cancer of the Female Breast. 
I. S. RAVDIN, Philadelphia, Pa. 


7. (3:00) Intermission to Visit Exhibits. 


8. (3:30) Panel Discussion: Practical Approach to Treat- 
ment or Palliation of Advanced Cancer. 

JAMES D. RIVES, New Orleans, La., Moderator; 

ROBERT N. CREADICK, Durham, N. C.; 

ROBERT J. REEVES, Durham, N. C.; and 

ELMER HEss, Erie, Pa. 


SECTION ON OBSTETRICS AND GYNECOLOGY 


Chairman—Frank J. Lee, Wichita Falls. 
Secretary—Willis H. Jondahl, Harlingen. 


Monday, April 21, 2:15 to 4:45 p. m. 
Bluebonnet Room, Shamrock Hilton Hotel 


1. (2:15) Use of Diamox as a Prophylactic in Pregnancy. 
DENNIS M. VOULGARIS, Wharton. 
Edema of pregnancy, whether physiologic or otherwise, tends to 
enhance the ability of the pregnant woman to develop a toxemia of 
pregnancy. The role of Diamox as a routine medication in controlling 
the normal and abnormal fluid retention will be discussed. The 


changes in the weight gain pattern and the marked decrease in inci- 
dence of edema and toxemias will be brought out. 


2. (2:45) Current Trends in Gynecology on Tuboplasty 
with 8 Cases with 8 Babies. 

WILLIAM R. KNIGHT, III, Houston. 

The proper selection of cases and the surgical technique of tubal 

reconstruction will be discussed for fimbrioplasty, tubal anastomosis, 

and cornual transplant operations. Personal experience of the author 


with 8 cases with 8 normal pregnancies in 5 of these cases will be 
given to illustrate the points involved. 


3. (3:15) Intermission to Visit Exhibits. 


4. (3:45) Brow, Face, and Occiput Posterior Positions at 
the Clinic-Hospital of San Angelo, 1951-1957. 

Roy E. MOON, San Angelo. 

A study of the obstetric cases since June, 1951, at the Clinic-Hospital 
of San Angelo gives about 4,000 cases. A study of the vertex presen- 
tations which have shown malposition was undertaken with special 
emphasis on the face and brow presentations. The incidence is slightly 


higher for both face and brow presentation in this small series than is 
usually given in the literature. 


5. (4:15) Ectopic Pregnancy. 
ROBERT N. CREADICK, Durham, N. C. 


Tuesday, April 22, 2:15 to 4:45 p. m. 
Bluebonnet Room, Shamrock Hilton Hotel 


6. (2:15) Treatment of Iron Deficiency Anemia in Preg- 
nancy with Imferon. 
LANE MCCLANAHAN, Houston. 


A brief discussion of iron metabolism during pregnancy will be 
presented. Five case histories will be presented in detail, and an anal- 
ysis of 50 cases treated with intramuscular iron will be given. Various 
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laboratory procedures for the diagnosis of iron deficiency anemia and 
the indications for the use of parental iron will be covered. 


7. (2:45) Mésmanagement of Carcinoma of the Cervix. 
JAMES R. MORGAN, Houston. 
Cancer of the “mouth of the womb” can be cured. If mismanage- 
ment of carcinoma of the cervix can be eliminated, even more cases 


can be salvaged. Mismanagement may involve either (1) misdiagnosis 
or (2) inadequate or ill-advised treatment. 


8. (3:15) Intermission to Visit Exhibits. 


9. (3:45) The Diagnosis, Treatment, and Evaluation of 
Habitual Aborters in Whom the Cause of Abor- 
tion Is Corpus Luteum Deficiency. 

P. T. WILLIAMS, JR., San Antonio. 

Although corpus luteum deficiency as a cause of abortion is well 
known, effective means of detecting the patient who exhibits this de- 
fect and who may be benefited by hormonal therapy have been lacking. 
The author will present a scheme, utilizing the basal temperature chart, 


for identifying the habitual aborter when not pregnant and for evalu- 
ating her treatment before and during pregnancy. 


10. (4:15) Cancer of the Endometrium. 
JOE V. MEIGS, Boston, Mass. 
Cancers of the endometrium as a rule have been considered as very 
susceptible to curative treatment. However, the more of the cases that 
are seen, the more dangerous such lesions seem to become. The ques- 
tion of the need for preoperative or postoperative roentgen-ray therapy 
or radium therapy has not been satisfactorily answered. The handling 


of patients with cancer of the endometrium deserves great considera- 
tion and study. 


SECTION ON EYE, EAR, NOSE, AND THROAT 


Chairman—Alfred A. Nisbet, San Antonio. 
Secretary—Jack L. Turner, Odessa. 


Monday, April 21, 2:15 to 4:45 p. m. 
Castilian Rooms B and C, Shamrock Hilton Hotel 


(Ophthalmologist members of the Section on Eye, Ear, 
Nose, and Throat will participate in a refresher course on 
exophthalmos by Dr. R. N. Berke, Hackensack, N. J., Mon- 
day morning, 8:30 to 9:45, in Grecian Room; the Texas 
Ophthalmological Association meeting Monday, 10:00 a. m. 
to 12 noon, and luncheon with the group at 12:30 p. m. in 
Castilian Rooms A, B, and C; a refresher course on glaucoma 
by Dr. T. E. Sanders, St. Louis, Mo., Tuesday morning, 8:30 
to 9:45, in Grecian Room; and the Texas Ophthalmological 
Association meeting Tuesday, 10:00 to 11:30 a. m., in 
Grecian Room.) 


1. (2:15) Some Aspects of Orbital Disease. 
T. E. SANDERS, St. Louis, Mo. 


2. (2:45) Corneal Diseases Amenable to Corneal Trans- 
plantation; Complications and Successes. 

WILLIAM L. SPAULDING, Col., USA (MC), 

San Antonio. 


. (3:15) Intermission to Visit Exhibits. 


> 


. (3:45) Ophthalmodynamometry. 
Ray K. DAILY, Houston. 


. (4:15) Surgical Treatment of Ptosis. 

RAYNOLD N. BERKE, Hackensack, N. J. 
Of the 90-odd operations designed for the correction of blepharop- 
tosis, resection of the levator is the operation of choice. The best 
results occur when the levator muscle is not entirely paralyzed and 
the operation is done with meticulous attention to details. Thus, the 
Operation is not easy to do nor is the final result always predictable. 


However, no other procedure gives such consistently good cosmetic 
and functional results. 





180 







Tuesday, April 22, 2:15 to 5:15 p. m. 
Castilian Rooms B and C, Shamrock Hilton Hotel 


(Members of the Section on Eye, Ear, Nose, and Throat 
will participate in a refresher course Tuesday on “The Middle 
Ear—A New Problem” by Dr. Victor Goodhill, Los Angeles, 


the otolaryngology guest speaker, in Venetian Room, 8:30 to 
9:45 a. m.) 


6. (2:15) Stapes Mobilization—The Peribasal Nomo- 
graphic Technique. 
VICTOR GOODHILL, Los Angeles, Calif. 
Stapes mobilization has been firmly established today as the first 
surgical step in the treatment of otosclerotic deafness. In most in- 
stances, it is the only step required. This present status of the mobili- 
zation operation has been achiéved by changing the technique from the 
attack through the incudostapedial joint to a direct attack upon the 
otosclerotic lesion itself. In the author’s technique, the direct attack 
is through the peribasal region. 


7. (2:45) Mastoid Surgery Transformed. 
D. A. CORGILL, Dallas. 
The life-saving role of mastoid surgery in the pre-antibiotic era 
will be described, and its impact on the thinking of mastoid surgeons 
during the early years of antibiotics will be rationalized. The current 
general lack of understanding of what it means to be deaf and there- 


fore the lack of reluctance to perform surgery on an ear which destroys 
serviceable hearing will be discussed at length. 


Discussion—Fred Guilford, Houston. 
8. (3:15) Intermission to Visit Exhibits. 


9. (3:45) Ossicular Otosclerosis. 
Louls E. ADIN, JR., Dallas. 
Very little material is found in the medical literature concerning 
the changes occurring in the middle ear ossicles in cases of otosclerosis. 
A brief review of the information available will be given as well as 
a report on an interesting case in which the ossicles were entirely em- 
bedded in and fixed by an otosclerotic overgrowth, apparently origi- 
nating in the ossicles themselves. 


Discussion—Phillip Anthony, Fort Worth. 


10. (4:15) Conductive Deafness—Differential Diagnosis 
Through Exploratory Tympanotomy. 

VICTOR GOODHILL, Los Angeles, Calif. 

Conductive deafness is the result of many diseases. Thus, a negative 
Rinne test and an intact drum may hide under the diagnosis of con- 
ductive deafness such diseases as otosclerosis, tympanic fibrosis, persis- 
tent tympanic effusion, glomus tumors, congenital anomalies, and 
many other unsuspected middle ear lesions. Therefore, it may be stated 
emphatically that the surgical treatment of any type of conductive deaf- 


ness must begin with an exploratory tympanotomy, preferably done 
through the endomeatal approach. 


11. (4:45) The Surgical Physiology of Tympanoplasty. 
VICTOR GOODHILL, Los Angeles, Calif. 
The term “tympanoplasty” has been applied to that group of surgi- 
cal procedures in which the principles of reconstructive surgery are 
applied to the restoration of middle ear function. Tympanoplastic 
surgery requires meticulous attention to physiologic information and 
employment of precise preoperative audiometric determination. In gen- 
eral, the endaural approach is preferred and is frequently combined 


with preservation of the posterior canal wall and endomeatal middle 
ear reconstruction. 


SECTION ON RADIOLOGY 


Chairman—Robert N. Cooley, Galveston. 
Secretary—Francis E. O'Neill, San Antonio. 





Monday, April 21, 2:15 to 4:45 p. m. 
Normandy Room A, Shamrock Hilton Hotel 
1. (2:15) Diverticulitis. 


OTTO H. GRUNOW, R. P. O’BANNON, and 
HAROLD F. BERTRAM, Fort Worth. 


Diverticulosis and diverticulitis are common x-ray findings. The 
paper will reexamine and reevaluate current thought on their origin, 
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importance, and complications. Differentiation between an inflamma- 
tory process and a carcinoma at times requires meticulous observation. 
The demonstration of a fistula requires a certain amount of care. The 


surgeon is more prone to operate for the inflammatory process now 
than before. A number of unique cases will form the basis of the 
discussion. 


Discussion—James R. Riley, Corpus Christi. 


2. (2:45) Renografin as a Contrast Material in Cerebral 

Arteriography. RALPH A. MUNSLOW, 

FRANCIS E. O'NEILL, RICHARD D. PRICE, 

ALVIN THAGGARD, JR., ROBERT C. HARDY, 

and JEROME J. WIESNER, San Antonio. 

The use of sodium and methylglucamine diatrizoates (60 per cent) 

in cerebral angiography will be discussed and compared with other 

opaque media. Certain advantages will be brought out and various types 

of pathology demonstrated. Since replacement of older contrast media 

by Renografin, the authors have been impressed by the lack of com- 
plications incident to the procedures discussed in the paper. 


Discussion—Leslie Lemak, Houston. 


3. (3:15) Intermission to Visit Exhibits. 


4. (3:45) Hemangioma—Technique of Treatment with 20 
Year Follow-Up. 

ROBERT J. REEVES, Durham, N. C. 

This is a follow-up on a portion of 1,165 patients who have been 

treated over a 20 year period. The discussion of the choice of x-ray 

and radium will be given, along with the dosage and end results. The 

type of hemangiomas will be discussed and classified according to the 


cavernous, strawberry, capillary, nevi, and mixed types. Complications 
and sequelae will be given careful consideration. 


Discussion—Lowell Miller, Houston. 


5. (4:15) Radiological Considerations in the Diagnosis and 
Treatment of Intussusception. 

EDWARD B. SINGLETON, Houston. 

The radiologic appearance of intussusception, whether involving only 
small bowel or both small intestine and colon, is characteristic. Atten- 
tion will be directed to the usual forms of intussusception encountered 
in the pediatric patient, as well as to the more bizarre forms which 
although atypical clinically produce a pathognomonic roentgen appear- 
ance. The indications and contraindications regarding reduction of in- 


tussusception by enema under fluoroscopy will be given as well as the 
technique used. 


Discussion—Albert O. Singleton, Galveston. 


Tuesday, April 22, 2:15 to 4:45 p. m. 
Normandy Room A, Shamrock Hilton Hotel 


6. (2:15) Postinfectious Pneumatocele. 
ROBERT A. FLAHERTY, Major, USAF (MC); 
JAMES M. KEEGAN, Major, USAF (MC); 
HARWOOD N. STURTEVANT, Major, USAF (MC); 
and PHILIP KBIL, Lt. Col., USAF (MC), 
Lackland Air Force Base. 
Following acute inflammatory disease of the lung, large cavities may 
develop which resemble lung abscesses but can be distinguished from 
these more serious complications by clinical course and over-all radio- 


logic appearance. Twelve cases of postinfectious pneumatocele will be 
presented. 


Discussion—Robert D. Moreton, Fort Worth. 


7. (2:45) Chromophobe Adenoma, Comparison of Two 
Types of Radiation with Follow-Up Results. 

ROBERT J. REEVES, Durham, N. C. 

A group of chromophobe adenomas receiving two types of treatment 

will be covered. The material consists of a series of cases in which 

the small dose, repeated series of therapy was given to an early group 

of patients and then the single tumor dose of one series was given to 

a later group. A discussion of combination surgery and radiation and 
of a small group of patients receiving surgery alone will be given. 


Discussion—Martin Schneider, Galveston. 


8. (3:15) Intermission to Visit Exhibits. 
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9. (3:45) The Increasing Value of X-Rays in Studying the 
Diseased/Disturbed Heart. 
BURGESS L. GORDON, Albuquerque, N. Mex. 


In the study of obscure conditions of the diseased heart, it is in- 


- creasingly apparent that the x-rays are invaluable in differential 


diagnosis. Even with the benefits of physiologic testing, it is essential 
to utilize roentgenology for timely guidance and not the least to explain 
the curious mechanisms. Cases will emphasize the problems that may 
be elucidated by the x-rays. 


Discussion—J. E. Miller, Dallas. 


10. (4:15) Benign Tumors of the First Portion of the Duo- 
denum. MICHAEL J. HEALY, Dallas. 

Benign tumors of the first portion of the duodenum are a rare but 
important entity since they are amenable to complete surgical extirpa- 
tion and relief of symptoms. The case histories, results of roentgen 
examinations, and surgical findings of 2 such lesions will be presented. 


Remarkably similar roentgen findings were noted in both cases, al- 
though the histologic nature of the 2 tumors was completely different. 


Discussion—Lee Works, Brownsville. 


SECTION ON PUBLIC HEALTH 


Chairman—J. E. Peavy, Austin. 
Secretary—Fred K. Laurentz, Houston. 


(Members of the Section on Public Health will participate 
in the Conference of City and County Health Officers Mon- 
day, April 21, at 2:15 p. m. in Normandy Room B, Sham- 
rock Hilton Hotel. Program details of the conference are 
given in the Related Groups section. The members will 
join the Texas Geriatrics Society for a luncheon Monday at 
12:30 p. m. in Normandy Rooms A and B.) 


Tuesday, April 22, 2:15 to 5:15 p. m. 
Normandy Room B, Shamrock Hilton Hotel 


1. (2:15) The Scientific Practice of Public Health. 
EDWARD G. MCGAVRAN, Chapel Hill, N. C. 


Some of the difficulties and pitfalls of the scientific practice of pub- 
lic health will be presented, as well as a series of steps in the scientific 
diagnosis of communities that are similar to the steps followed by physi- 
cians in the scientific diagnosis of individuals. The medical profession 
is called upon for leadership in provision of facilities for such public 
health training in Texas and the Southwest. 


2. (2:45) Changing Role of the Local Health Officer. 
W. R. METZGER, Corpus Christi. 
A newcomer to the field of public health will view the ‘new fer- 
ment” from the standpoint of a local health department director. As 
our total society goes through a rapid transition, public health depart- 
ments must assume new roles in community affairs. Traditional activ- 
ities lose relative stature in over-all programs. Support for entry into 
new fields is found in long established principles. 


Discussion. 


3. (3:15) Intermission to Visit Exhibits. 


4. (3:45) Accident Prevention. B. M. PRIMER, Austin. 


Following a discussion of the importance of accidents as shown by 
morbidity and mortality reports, an account will be given of the acci- 
dent prevention program as carried out in a local health department. 
The need for more interest in this subject will be stressed and methods 
of approach suggested. 


Discussion. 


5. (4:15) Obligation of Health Department Directors to 
Their Communities. R. E. JOHNSON, Midland. 
This paper will cover some of the obligations of the local health 
department director. It will include the present health department 
program as well as the changes in planning and execution that are 
indicated in the light of changing times and needs. It will touch on 
some of the less fruitful programs sometimes expected of the health 
department and will deal with priorities in a local health department. 
Discussion. 











6. (4:45) Public Health Measures in the Control of En- 
cephalitis. D. M. COWGILL, San Benito. 


A total of 120 cases of encephalitis were reported in Cameron 
County during a 3-week period in July and August in 1957. The 
diagnosis was verified by the laboratory as St. Louis encephalitis and 
the probable vector was culex quinquifasciatus. Mosquito control, if 
instituted early in the outbreak of St. Louis encephalitis, probably will 
control the disease. 


Discussion. 


SECTION ON PATHOLOGY 


Chairman—Lloyd R. Hershberger, San Angelo. 
Secretary—Jarrett E. Williams, Abilene. 


Monday, April 21, 2:15 to 4:45 p. m. 
Walnut Room, Shamrock Hilton Hotel 


1. (2:15) Papillomatosis of the Breast. 
FRANK M. TOWNSEND, Washington, D. C. 
Papillary lesions of the breast continue to be a problem for pathol- 
ogists and clinicians alike. The various aspects of the problem will be 
discussed differentiating papillary-like lesions of cystic diseases of the 
breast from true papillomas. The relationship of papillary tumors to 
papillary carcinoma will be considered. The diagnosis, prognosis, and 


treatment of papillomas of the breast will be discussed based on obser- 
vations at the Armed Forces Institute of Pathology. 


2. (2:45) Atypical Epithelial Lesions of the Cervix; A Con- 
sideration of Their Possible Precancerous Nature. 

C. T. ASHWORTH and 

ROLLAND REYNOLDS, Dallas. 


Discussion—H. W. Neidhardt, Houston. 
3. (3:15) Intermission to Visit Exhibits. 


4. (3:45) Uterine Carcinoma of Gartner Duct Origin. 
JOHN J. ANDUJAR and 
FRANCIS E. COUNCIL, Fort Worth. 


There is wide disparity in reported incidence of Wolffian duct (male 
mesonephric) remnants in the uterus among women of various races 
and nations. A small but definite percentage of remnants within the 
cervix and fundus give rise to carcinoma. It seems likely that the very 
low reported incidence of uterine carcinoma of Gartner duct origin 
stems from clinical and microscopic nonrecognition of this tumor. 


Discussion—A. J. Gill, Dallas. 


5. (4:15) Carcinoma of the Renal Cortex: Pathology and 
Prognosis. JOHN H. CHILDERS, Galveston. 


A total of 46 cases of carcinoma of the renal cortex which were 
studied from January, 1945, through December, 1954, have been re- 
viewed. The gross observations, histologic classifications, grade, and 
invasive features of the neoplasms were studied. Factors noted in this 
study which indicate a more favorable prognosis were (1) location in 
the right kidney rather than in the left, (2) composition entirely or 
predominantly of clear cells, and (3) absence of vein invasion. 


Discussion—Charles Hooks, Galveston. 


Tuesday, April 22, 2:15 to 4:45 p. m. 
Walnut Room, Shamrock Hilton Hotel 


6. (2:15) Common Errors of Diagnosis of the Lymph Node 
Biopsy. 
FRANK M. TOWNSEND, Washington, D. C. 


This discussion will consist of a review of lymph node biopsy mate- 
rial received at the Armed Forces Institute of Pathology. The common 
errors of diagnosis will be analyzed in relation to the normal anatomic 
structure of the lymph node. Cases will be cited illustrating the main 
diagnostic problem areas. The tendency to ‘‘over diagnose’ on the side 
of malignancy will be analyzed. 


7. (2:45) Electron Micrographs. 
JOSEPH M. HILL, Dallas. 


Electron micrographs of thin sections of normal and malignant cells 
will be shown. Special emphasis will be placed on the fine or ultra 
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structure of cells of the blood and particularly of leukemic cells. Cor- 
relation between cellular organoid and ultra structural components will 
be made with enzymatic and molecular reaction inasmuch as these are 
presently available. 


Questions and Answers. 
8. (3:15) Intermission to Visit Exhibits. 


9. (3:45) Portal Hypertension and Extramedullary Hema- 
topoiesis of the Liver. 
JOHN V. DENKO, Amarillo. 


Extramedullary hematopoiesis of the liver in adults may produce 
portal hypertension with associated ascites and esophageal varices. This 
finding is based on the clinical and morphologic study of 3 new patients 
and the literature review of patients with marrow myelofibrosis and 
osteosclerosis who developed extramedullary hematopoiesis of the liver 
and portal hypertension. The signs and symptoms of this type portal 
hypertension may be confused with cirrhosis. Photomicrographs of 
liver and bone marrow will be presented. 


Discussion—R. H. Rigdon, Galveston. 


10. (4:15) Sweat Gland Carcinoma. : 
J. LESLIE SMITH, JR., Houston. 


The presentation will be concerned with carcinoma arising in the 
sweat ducts and glands. Brief reference will be made to the literature 
and present concepts regarding these lesions. Cases will be presented, 
with and without metastases, to demonstrate the varied histologic pat- 
terns which may be assumed. The problems encountered in the histo- 
logic differentation of these lesions from other malignant or benign 
skin tumors will be discussed briefly. 


Discussion—A. O. Severance, San Antonio. 


SECTION ON PEDIATRICS 


Chatrman—Edward L. Pratt, Dallas. 
Secretary—A. O. Manske, Waco. 


Monday, April 21, 2:15 to 4:45 p. m. 
Nile Rooms A and B, Shamrock Hilton Hotel 


1. (2:15) Therapy of Acute Attacks of Asthma in Infants 
and Children. JOHN M. MCGOVERN, Houston. 
Discussion. 


2. (2:45) Jaundice in the Newborn. 
JOSEPH STOKES, JR., Philadelphia, Pa. 


There are few problems more difficult in differential diagnosis 
than origin of jaundice soon after birth. The common physiological 
jaundice so often obscures more. difficult problems, particularly when 
more than one cause can combine to affect the liver severely in the 
first weeks of life. These not infrequent complicating conditions 
(inspissated bile syndrome, cholangiolitis, cytomegalic inclusion dis- 
ease, AB-O incompatability, viral hepatitis) and more frequent causes 
of jaundice will be reviewed. 


3. (3:15) Intermission to Visit Exhibits. 


4. (3:45) Child Rearing Practices. 
BARBARA KorscCH, New York, N. Y. 


Feeding practices, toilet training, and sleep problems in young chil- 
dren will be discussed. The personality of the child, the needs of the 
parents, and cultural factors will be taken into account. Phases of 
child rearing will be evaluated from the point of view of relative 
gratification (permissiveness) and frustration (rigidity). A viewpoint 
on the subject of discipline will be presented. 


5. (4:15) Anesthesia for Minor and Emergency Surgery in 
Children. ROBERT M. SMITH, Boston, Mass. 


A rational approach will be made to each type of problem involved 
for emergency surgery in children; namely, (1) the child needing 
minor treatment but who is extremely frightened and may have a 
full stomach, (2) the badly injured child who requires resuscitation 
and treatment of shock, (3) the acutely ill child who may convulse 
or die if sent to the operating room without adequate preparation, and 
(4) the newborn with intestinal obstruction or similar unheralded 
conditions. 
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Tuesday, April 22, 2:15 to 4:45 p. m. 
Nile Rooms A and B, Shamrock Hilton Hotel 


6. (2:15) Respiratory Distress in the Newborn Infant. 
MURDINA M. DESMOND, Houston. 
The differential diagnosis of respiratory distress in the neonate is 
often difficult. The author will discuss methods of physical examina- 
tion which may be utilized in the early diagnosis of a variety of con- 
ditions (nasal obstruction, laryngeal obstruction, pneumonitis, pneu- 
mothorax, and the like) which present themselves as disturbances in 
respiration. The emphasis will be placed on conditions amenable to 
treatment at present. 


Discussion. 


7. (2:45) Viral Hepatitis. 


JOSEPH STOKES, JR., Philadelphia, Pa. 
Viral hepatitis usually has been divided into two general categories. 
A (IH) and B (SH), which refer respectively to the epidemic disease 
and the disease commonly resulting from blood or blood products. 
The similarities of the two diseases are greater than their differences, 
but there are important differences. It is in the problems surrounding 
the protection from hepatitis with gamma globulin that many im- 
portant points recently have been developed. 


8. (3:15) Intermission to Visit Exhibits. 


9. (3:45) Review of Cases of Acute Meningitis in Children 
at Hermann Hospital in Past 10 Years. 


JAMES R. MCNIEL, Houston. 
Discussion. 


Grecian Room, with Section on Internal Medicine 


10. (4:15) Panel Discussion: Newer Trends in Manage- 
ment of Tuberculosis in Adults and Children. 

DANIEL JENKINS, Houston, Moderator; 

HOWARD BARKLEY, Houston; 

JOHN MIDDLETON, Galveston; and 

KATHERINE Hsuwu, Houston. 


EXHIBITS 


MOTION PICTURES 


Sunday, April 20, 7:30 p. m. 
Grecian Room, Shamrock Hilton Hotel 


1. (7:30) Even for One—1957. 


This film is designed to show the “‘human side’ of medicine. The 
story revolves around a general practitioner in a middle-sized town. 
It is recommended for showing to lay groups such as service clubs and 
parent-teacher associations and also is available for use on television. 


2. (8:00) Time and Two Women—color, 1957. 


This film alerts women to the urgency of early detection of uterine 
cancer and explains the uterine cancer cell examination (the “pap” 
smear). It is narrated by Dr. Joe V. Meigs of Boston, who tells the 
stories of two women who had cancer of the uterus: one who ignored 
warning signals and saw her doctor too late, and the other whose early 
cervical cancer was detected in the course of a periodic checkup. 


3. (8:20) The Medical Witness—1956. 


This is the first in a series of ‘‘Medicine and the Law,’’ which is 
produced by William S. Merrell Company, pharmaceutical research 
laboratories, in cooperation with the American Medical Association 
and the American Bar Association as a timely service to the medical 
and legal professions. In vivid, dramatic scenes, the film shows by 
the examples of two physicians the right way and the wrong way to 
offer medical testimony on which the plaintiff’s suit depends. 


4. (9:00) The Doctor Defendant—1957. 


The second in the “Medicine and the Law” film series produced 
by William S. Merrell Company, in cooperation with the American 
Medical Association and the American Bar Association, this movie 
presents in concise and dramatic terms the stories of four doctors who 
find themselves cast in the disturbing role of ‘““The Doctor Defendant.” 
In reviewing these cases, the film also demonstrates how a county 
medical society professional liability review committee functions. 
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Monday, April 21, 10:00 a. m. 
Motion Picture Theater, Exhibit Hall, 
Shamrock Hilton Hotel 


"1. (10:00) Fractures of the Femur About the Hip—color, 


1955. 


The anatomy of the region about the hip is shown with special em- 
phasis on the blood supply to the head and neck of the femur. Treat- 
ments are detailed for fractures of the femoral neck and intercondylar 
fractures. The relative merits of maintenance of reduction by nailing 
or by traction are discussed. This is a Veterans Administration film. 


2. (10:25) Fractures of the Forearm—color, 1955. 


Typical forearm injuries, including fracture of both bones, fracture 
of the shaft of the radius, and fracture of the ulna with anterior dis- 
location of the head of the radius are described. Methods of treatment 
are shown, and the problems of maintenance of reduction, as well 
as of internal fixation, are discussed. This is another Veterans Ad- 
ministration film. 


3. (10:55) Surgical Closure of Atrial Septal Defect Under 
Hypothermia—color, 1956. 


The film demonstrates the method of open cardiotomy under general 
body hypothermia used for repair of atrial defect in a 10 year old girl 
with temporary caval inflow occlusion. The film was prepared by 
Dr. Denton A. Cooley of Houston. 


4. (11:10) Cardiac Catheterization—color, 1958. 


Cardiac catheterization is an important procedure in the diagnosis 
of cardiac disease and evaluation of the patient for corrective operative 
procedures. The motion picture by Dr. William H. L. Dornette of 
Memphis, illustrates, with accompanying descriptive narration, the 
preparation of the patient, basal narcosis, technique of catheterization, 
and interpretation of the findings in a case of interatrial septal defect. 


5. (11:50) Edema in Congestive Heart Failure—color, 
1957. 


The purpose of this film is to review normal fluid and electrolyte 
balance, to explain disturbances of fluid and electrolytes resulting in 
congestive edema, and to discuss the treatment of congestive edema. 


6. (12:15) Atresia of the Esophagus with Tracheo-Esopha- 
geal Fistula—color, 1957. 

The film, by Dr. Philip Thorek of Chicago, presents 2 cases show- 
ing Dr. Thorek’s use of the routine method of anastomosis in 1 patient 
and his own method of anastomosis over a T-tube in the other. Both 
patients were 2 day old babies. The film was 1 year in the making, 
for Dr. Thorek wanted to follow up the cases and observe how well 
the children could ingest food. 


7. (12:45) Migraine Equivalents—color. 

The film, prepared by Dr. Arnold P. Friedman of New York, ex- 
plains the complex nature of the migraine syndrome. It discusses 
differential diagnosis and therapy of ophthalmic, precordial, abdomi- 
nal, menopausal, and menstrual migraine. 


TO BE SHOWN UPON REQUEST: 


Vaginal Hysterectomy with Repair of Prolapse Demonstrat- 
ing Heaney Technique with Modifications—color, 17 min- 
utes, 1957. 


In this film, a vaginal hysterectomy demonstrating the Heaney tech- 
nique, is performed on a patient who has a third degree prolapse. All 
the steps used in doing a vaginal hysterectomy are indicated. The 
cystocele and urethrocele are repaired and a posterior colpoperineor- 
thaphy is performed. The film is by Drs. Frederick J. Hofmeister, 
Leo R. Grinney, Hollis A. Paegel, and R. C. Brown, all of Milwaukee. 


Endometriosis—color, 28 minutes, 1953. 


The film, by Edward D. Allen of Chicago, demonstrates the gross 
and microscopic distribution and characteristics of the commonly en- 
countered endometrial lesions. It shows the medical, surgical, and 
electrocautery treatment of these lesions and stresses the conservative 
treatment of ovarian pathology. 


Subtotal Parotidectomy with Preservation of Facial Nerve— 
color, 22 minutes, 1957. 


This film is by Drs. Dean M. Lierle, G. Obregon, and William C. 
Huffman, all of Iowa City. 


Papillary Adenocarcinoma of the Thyroid Gland—color, 11 
minutes, 1956. 


Papillary adenocarcinoma of the thyroid gland is a slowly growing 
lesion and can be treated by less radical measures than other malignant 
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lesions of the neck. This film portrays limited surgical removal of 
the secondary metastatic lesion in the lateral neck, total thyroid lobec- 
tomy on the side of the lesion, and subtotal lobectomy on the contra- 
lateral side. Statistical and technical information regarding the man- 
agement of these lesions is presented in this film by Dr. Oliver H. 
Beahrs of Rochester, Minn. 


Transportation of the Injured—color, 22 minutes, 1956. 
The film is by Dr. George J. Curry of Flint, Mich. 


Tuesday, April 22, 10:00 a. m. 
Motion Picture Theater, Exhibit Hall, 
Shamrock Hilton Hotel 


1. (10:00) Acute Abdominal Injuries—color, 1955. 

The film, by Dr. Frederick Kredel of Charleston, S. C., depicts op- 
erative procedures in the treatment of various abdominal injuries en- 
countered in a community hospital. It illustrates the methods of repair 
of both solid and hollow organs, explains the value of preoperative 


x-fay studies in certain cases, and includes secondary operations to 
secure complete healing. 


2. (10:35) Surgical Treatment of Direct Hernia—color, 
1956. 


This film, prepared by Drs. Henry N. Harkins, Lester R. Sauvage, 
and Roy R. Vetto of Seattle, outlines surgical treatment of direct hernia 
emphasizing that the operation should be a radical one. It includes 
steps that may not be necessary for all simpler and direct hernias. 


3. (11:05) Surgical Problems in Ulcerative Colitis—color, 


1956. 


The film was prepared by Drs. Howard A. Patterson and T. Scudder 
Winslow, New York. 


4. (11:35) Traumatic Hernia of the Diaphragm — color, 
1956. 


The film describes and illustrates various pathologic and clinical 
problems which have resulted from traumatic injuries of the diaphragm. 
It is by Drs. William E. Adams, John T. Reynolds, and Peter V. 
Moulder, of Chicago. 


5. (12:05) Hypothyroidism—color, 1957. 


This film, by Dr. Paul Starr of Los Angeles, covers the full range of 
thyroid dysfunction, from frank myxedema to subclinical hypothy- 
roidism (metabolic insufficiency). Physiology, diagnosis, and therapy 
are discussed and illustrated by actual cases. Special emphasis is placed 
upon current concepts in diagnostic problems and methods. 


6. (12:40) Immediate Postoperative Care—Color, 1956. 

This film shows a wide variety of procedures, equipment, drugs, 
and special skills required to provide patients with the same caliber 
of care during the immediate postoperative period that they received 
during the operation. It was prepared by Drs. Frank Glenn, John M. 
Beall, and Joseph Artusio, Jr., all of New York. 


TO BE SHOWN UPON REQUEST: 


One-Stage Repair of Hypopharyngeal Diverticulum—color, 
23 minutes, 1957. 


The film is by Drs. Dean M. Lierle, G. Obregon, and William C. 
Huffman of Iowa City. 


The Diabetic Foot (Transmetatarsal Amputation with De- 
layed Primary Closure)—color, 25 minutes, 1953. 


The film was prepared by Dr. Angus D. McLachlin, London, 
Ontario. 


Excision and Split Skin Grafting, Extensive Pigmented Nevus 
of Right Upper Extremity—color, 20 minutes, 1956. 


The complete removal of an extensive hairy nevus from the arm, 
the cutting and application of skin grafts, and the technique of con- 
trolling postoperative edema are shown in the film. Cosmetic results 
in the patient after 14 months are shown. The film is by Drs. Thomas 
D. Cronin, and Raymond O. Brauer of Houston. 


An Aid to Therapy: Bacterial-Antibiotic Susceptibility Test- 

ing—color, 26 minutes, 1957. 

The film, by Drs. Leo L. Leveridge of Brooklyn and Frederick C. 
Fink of Dallas, demonstrates the commonly available methods of sus- 
ceptibility, including the disk test and the tube dilution method, and 
discusses the advantages and disadvantages of each method. 
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SCIENTIFIC EXHIBITS 


The scientific exhibits will be displayed in the Exhibit Hall 
of the Shamrock Hilton Hotel. First, second, and honorable 
mention awards will be presented for the best scientific ex- 
hibits in three categories: (1) individual or unsubsidized, 
(2) group exhibit—produced by individual or group with 
subsidy, and (3) institutional. The fourth category is educa- 
tional-promotional, which is primarily of educational or pro- 
motional nature and not eligible for awards. 

The following is a list of exhibitors: 


INDIVIDUAL EXHIBITS © 


Dr. JASPER H. ARNOLD, Houston. “The Effect of Centri- 
fugation on Bacteria and Cells in Urine Samples.” 


Posters, lighted color transparencies, centrifuge and culture tubes, 
and petri dishes will be used in the exhibit to demonstrate the methods 
of urinalyses and urine cultures from 300 hospitals in the United States 
and the results from various levels of centrifuged urines and centrifuged 
and uncentrifuged urine specimens. 


Dr. Louis W. BRECK, DR. MORTON H. LEONARD, DR. 
W..COMPERE BASOM, and Dr. JOHN E. EMMETT, El Paso. 


“An Analysis of 10,768 Fresh Fractures in Private Practice, 
1937-1956.” 


Mounted pictures of three skeletons with relative frequencies of vari- 
ous fractures depicted in reference to the bone(s) fractured will be 
displayed. Also there will be 10 translucencies showing the 10 most 
common fractures seen in this practice. The statistical data are taken 
from the punch card diagnostic file in the private practice of orthopedic 
surgery. 


Dr. FRED BROOKSALER and Dr. J. E. MILLER, Dallas. “In- 
fantile Cortical Hyperostosis.” 


Photographic pictures and transparent x-ray film taken from 12 
cases of infantile cortical hyperostosis, which were observed at the 
Children’s Medical Center in Dallas, will be demonstrated. The dif- 


ferential diagnosis will be discussed and the involvement of the dif- 
ferent bones will be evaluated. 


Dr. Louts DAILY, Houston. “Ophthalmic Operations.” 


The exhibit will be a continuous projection of approximately 5,000 
feet of motion picture film accompanied by narration on sound track. 
Surgical procedures to be shown in the film include extraction of senile 
and presenile cataracts, surgery for glaucoma, plastic surgery on the 
eyelids, and surgery for pterygium and corneal transplantations. 


Dr. GEORGE EHNI and Dr. MILAM E. LEAVENS, Houston. 
“Surgical Relief of Cervical Root Compression.” 


The exhibit will describe the important steps in the localization of 
cervical root compression by herniated disk or osteoarthritic spur and 
relief of symptoms by disk removal or foraminotomy. It will consist 
of approximately 10 photographs with accompanying written material. 


Dr. Orro H. GRuNOW, Dr. R. P. O’BANNON, and Dr. 
HAROLD F. BERTRAM, Fort Worth. “Diverticulosis and Di- 
verticulitis of the Colon.” 


Diverticula of the colon are common findings but nevertheless should 
be viewed with respect. Diverticulitis causes much discomfort and 
may result in unsuspected complications. The exhibit will demon- 
strate their distribution and changes when inflamed, and the more 
common complication, such as fistula formation. 


Dr. EDWARD A. MARSHALL and Dr. DAVID SAMON, Cleve- 
land. “Volume of Tenth-Normal Hydrochloric Acid Neutral- 
ized Per Day in the Treatment of Peptic Ulcer.” 


The treatment of complications of peptic ulcer will be given as well 
as a follow-up on 2,500 cases. Sufficient acid was neutralized per 
day for 414 months to permit the patient to eat an unrestricted diet. 
In 3,500 cases of peptic ulcer, it was found that 76 per cent could be 
healed if 14 liters of tenth-normal hydrochloric acid were neutralized 
per day (51 Gm. of hydrogen chloride). 
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Dr. J. E. MILLER, Dallas, and Dr. VINCENT P. COLLINS, 
Houston. “Live Exhibit on Chest Roentgenograms.” 


A “‘live’’ interpretation of diagnostic chest roentgenograms is being 
sponsored jointly by the Committee on Scientific Exhibits and the Sec- 
tion on Radiology. Dr. J. E. Miller, Dallas, will lead the session 
Monday from 10 a. m. to 12 noon, and Dr. Vincent P. Collins, Hous- 
ton, on Tuesday from 10 a. m. to 12 noon, both in the Azalea Room. 
The interpretation sessions will illustrate common problems in reading 
films, and subject matter will be varied each day to be attractive to 
the same audience. Children’s films will be included. 


Dr. RALPH MUNSLOW, Dr. RICHARD PRICE, DR. ROBERT 
C. HARDY, Dr. FRANCIS E. O'NEILL, DR. ALVIN THAGGARD, 
JR., and DR. JEROME J. WIESNER, San Antonio. “Routine 
Cerebral Angiography in Diagnosis of Intracerebral Lesions.” 

The use of cerebral angiography in the diagnosis of intracerebral 
lesions will be demonstrated using several types of opaque media. A 
typical normal series will be exhibited, and examples of various diag- 
noses will be shown. The value of this examination as a routine pro- 


cedure in suspected cases will be demonstrated, and the results over 
the past several years will be shown. 


Dr. EVERETT R. SEALE and Dr. J. B. RICHARDSON, Hous- 
ton. “Keratoacanthoma, A Benign Skin Tumor Simulating 
Squamous Cell Carcinoma.” 


Transparencies of typical lesions will be presented. Clinical and 
pathological characteristics and treatment will be discussed. 


Dr. ROBERT R. SHAW, Dr. DONALD L. PAULSON, and 


Dr. JOHN L. KEE, Dallas. “Mucoid Impaction of the 
Bronchi.” 


This exhibit will show the clinical and pathological findings in 
mucoid impaction of the bronchus. The clinical features which are of 
help in distinguishing this condition from other pulmonary conditions 
with which it may be confused will be presented together with the 
results of medical and surgical treatment. 


Dr. BYRON M. UNKAUF, New Orleans. “Some Common 
Fractures of the Upper Limb.” 
The exhibit will consist of descriptions of common fractures of the 


upper limb—their mechanism of deformity and reduction and a de- 
scription of their after treatment. 


GROUP EXHIBITS 


Dr. FRED R. GUILFORD, DR. WILLIAM K. WRIGHT, and 
Dr. W. L. DRAPER, Houston. “Tympanoplasty: Tympanic 
Skin Grafting and Reconstruction of the Middle Ear Sound 
Conduction Mechanism.” 


This exhibit will illustrate a surgical technique of closure of tym- 
panic perforations and the physiologic principles involved in the success 
of the procedure. The exhibit also will demonstrate the application 
of this basic technique in tympanoplasty procedures which require re- 
construction of the middle ear sound conduction mechanism. 


Dr. JOHN E. JOHNSON, Galveston; DR. JAMES GREENE 
and Dr. ELLA SHEEHAN, Houston; Dr. J. EDWARD JOHN- 
SON, Austin; and DR. GEORGE W. TATE, Longview. “The 
Tuberculosis Hazard in Texas Hospitals.” 


A survey of five large Texas hospitals (John Sealy, Galveston; Jef- 
ferson Davis, Houston; Brackenridge, Austin; and St. Paul’s and Park- 
land, Dallas) tabulating data on active cases of tuberculosis that were 
missed in the regular hospital work-ups but were diagnosed at autopsy 
makes possible for the first time the accurate evaluation of the tuber- 
culosis hazard to hospital personnel. 


Dr. OTTO LIPPMANN, Austin, National Society for Pre- 
vention of Blindness, New York. “Glaucoma Detection.” 


Three panels will be presented on the types of glaucoma, diagnosis 
of simple glaucoma, and glaucoma as a public health problem. A 
practical demonstration will be shown of mass screening for glaucoma 
such as distance visual acuity test, tonometry, and visual field screening. 
Attending physicians will be screened. 
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Dr. JOHN E. JOHNSON, Galveston; DR. JAMES GREENE 
and Dr. ELLA SHEEHAN, Houston; Dr. J. EDWARD JOHN- 
SON, Austin; and Dr. GEORGE W. TATE, Longview. “The 


Tuberculosis Hazard in Texas Hospitals.” 


A survey of five large Texas hospitals ( John Sealy, Galveston; Jeffer- 
son Davis, Houston; Brackenridge, Austin; and St. Paul’s and Parkland, 
Dallas) tabulating data on active cases of tuberculosis that were missed 
in the regular hospital work-ups but were diagnosed at autopsy makes 
possible for the first time the accurate evaluation of the tuberculosis 
hazard to Texas hospital personnel. 


Dr. JOHN MCGIVNEY and DR. MARCEL PATTERSON, Uni- 
versity of Texas Medical Branch, Galveston. “The Treatment 
of Chronic Ulcerative Colitis with Topical Steroid Therapy.” 


A series of color photographs projected through proctoscopes illus- 
trating the condition of the bowel in chronic ulcerative colitis before 
and after topical steroid therapy will be displayed. Case histories and 
a description of the treatment on posters will occupy a prominent part 
of the exhibit. 


Dr. HUGH E. WILSON, Dr. JOHN L. KBE, DR. ALVIS F. 
JOHNSON, and Dr. KATHRYN W. WILLIs, Southwestern 
Medical School of the University of Texas, Department of 
Surgery, Dallas. 


This exhibit will emphasize a new safe and simple method of closing 
interatrial septal defects of the secundum variety. It will show diag- 
nostic criteria for differentiating between septum secundum and sep- 
tum primum or atrial ventricularis communis defects. It also will 
demonstrate the exhibitors’ methods of closing atrial ventricularis com- 
munis or septum primum defects by open heart techniques. 


Dr. HAROLD WoobD, Houston. “Endocrine Assays for Clin- 
ical Medicine.” 


This display will illustrate the use of endocrine assays to assess nor- 
mal endocrine gland function and to work out the differential diagnosis 
of several groups of endocrine disorders. It will be composed of com- 
posite human figures in water color and charts to illustrate the problems. 


INSTITUTIONAL EXHIBITS 


AMERICAN CANCER SOCIETY, TEXAS DIVISION, Austin. 
“Cancer of the Cervix.” 


An exhibit tracing the pattern of growth of cancer of the cervix by 
examples of exfoliated cells of the cervix-normal, suspicious, and posi- 
tive—will show procurement of cervical smears. A series of flow 
charts will show investigative procedures following cytologic study of 
vaginal and cervical smears. 


TEXAS MEDICAL ASSOCIATION, COMMITTEE ON SCHOOL- 
PHYSICIAN RELATIONSHIPS, Austin. “Health Appraisal of 
School Children.” 


This exhibit, prepared by the American Medical Association, will 
describe and explain the various aspects of health appraisal of school 
children by means of colored transparent slides, placards, and taped 
sound track which can be heard only through individual receivers. 


HERMANN HoOspPITAL, Houston: Dr. J. M. Hampton, Dr. 
G. W. Waldron, and Dr. H. G. Glass. “Intestinal Obstruc- 
tion.” 


The exhibit which will be shown is a 50 year study of the intestinal 
obstruction problem. Mortality will be analyzed and etiological mech- 
anisms and their frequency of occurrence will be demonstrated. The 
results of different methods of treatment will be presented along with 
suggestions for treatment. 


NATIONAL FOUNDATION FOR INFANTILE PARALYSIS, 
New York: Dr. Thomas M. Rivers and Dr. Henry W. 
Kumm. “ECHO and Coxsackie Viruses.” 

The exhibit will outline the characteristics, distribution, and sig- 
nificance of viruses in relation to poliomyelitis. At present there are 
known to be 19 strains of A group coxsackie viruses, 5 strains of B 
group coxsackie viruses, and at least 14 strains of ECHO (enteric cyto- 
pathogenic human orphan) viruses. 
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ROBERT B. GREEN MEMORIAL HOSPITAL, San Antonio: 
Dr. J. L. Mims, Dr. F. X. Weixel, and Dr. B. K. Williams. 
“Visual Aids for Subnormal Vision.” 


A display will be shown of optical aids especially designed for those 
with subnormal vision due to disease. Information will be available 
relative to results obtainable with these aids gained through experience 
with a visual aid clinic. 


SCOTT AND WHITE CLINIC, Temple: Dr. A. C. Broders, 
Jr., Dr. R. R. White, Dr. W. H. Hunt, III, Dr. N. C. High- 
tower, Jr., and Dr. J. C. Stinson. “Primary Neoplasms of the 
Small Bowel.” 


The exhibit will consist of moulages, color photomicrographs, roent- 
genograms, and statistical data obtained from 100 cases of primary 
neoplasms of the small bowel. The material will emphasize classifica- 
tion of neoplasms, incidence as to type and site of occurrente, symp- 


tomatology, gross and microscopic pathology, and therapy and survival 
time. 


VETERANS ADMINISTRATION HOSPITAL, JEFFERSON DA- 
VIS HOSPITAL and BAYLOR UNIVERSITY COLLEGE OF MED- 
ICINE, Houston: Dr. Richard W. Leong. “Skeletal Mani- 
festations Noted in Patients with Sickle Cell Anemia.” 


The exhibit will consist of the following: roentgenograms showing 
skeletal changes noted in children and adults, a drawing of a skeleton 
showing the prevalence of the individual bone and joint involvement, 
illustrations of the various diseases imitated by the patient with sickle 
cell anemia, and a drawing of a long bone to illustrate the typical 
pathological changes. 


EDUCATIONAL- PROMOTIONAL 


AUSTIN POISON CONTROL GROUP. “A Poison Control 
Program.” 


A panel exhibit will show the steps involved in instituting a poison 
control program. Characteristic pills and capsules and a series of pic- 
tures designed to show the Austin Poison Control Program in action 
also will be displayed. 


City OF HOUSTON HEALTH DEPARTMENT. “An Epi- 
demiological Approach to the Control of Syphilis.” 


The exhibit will depict the results of epidemiological activities con- 
ducted by the Houston Health Department in controlling a chain of 
infectious syphilis involving 326 persons. It illustrates the epidemio- 
logical importance o froutine serology, prophylactic medication, private 
physician reporting, and such psycho-social phenomena as prostitution 
and homosexuality. 


HERMANN HOSPITAL, DEPARTMENT OF OBSTETRICS, 
Houston: Dr. T. G. Gready, Jr., Dr. H. L. McClanahan, and 
Dr. J. A. Henderson, III. “Treatment of Iron Deficiency 
Anemia of Pregnancy with Intramuscular Iron.” 


A new approach to the treatment of iron deficiency anemia in preg- 
nancy that is refractive to oral hematinics will be presented. Multiple 
colorful transparencies will review iron metabolism and response to 
intramuscular iron. Indications for the use of intramuscular iron will 
be given as well as statistics from 50 proven cases of iron deficiency 
anemia treated. 


MUSCULAR DYSTROPHY ASSOCIATION OF AMERICA, INC., 
New York: Miss Anita E. Posselt. “The Manifestations of 
Muscular Dystrophy.” 


A medical exhibit, prepared under the direction of Dr. Ade T. Mil- 
horat and Dr. John T. Ellis of New York, this display will demonstrate 
the clinical and histological manifestations of muscular dystrophy. In- 
cluded in the panels will be a demonstration of muscle deterioration 
and pathology, research projects sponsored by MDAA, and facilities 
available under the patient service program. 


TEXAS MEDICAL ASSISTANTS ASSOCIATION. “Medical 
Assistants’ Organizations.” 


Texas Medical Assistants Association members will be available to 
enlighten physicians about medical assistants’ organizations in Texas. 
The exhibit will have information on the advantages to doctors and 
their medical assistants in forming such a group. 
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TEXAS SOCIETY OF X-RAY TECHNICIANS. “Training 
X-Ray Technicians.” 


The exhibit will include posters and literature showing methods of 


recruiting and training, including lists of American Medical Associa- 
tion approved training schools. 


TEXAS STATE DEPARTMENT OF HEALTH. “Accident Pre- 
vention.” 


Provided with colored transparent photographs, this exhibit will fea- 
ture informational and statistical breakdown of home accidents in tbe 
United States. It will be electrically operated by a series of micro- 
switches which will open and shut off illuminator boxes. 


TEXAS TUBERCULOSIS ASSOCIATION. “Literature Dealing 
with Tuberculosis.” : 

This booth will have informative literature dealing with tuberculosis 
control problems in Texas, sample copies of useful journals for keeping 
abreast of advances in tuberculosis control and treatment, and other 
literature on diseases of the chest, available to physicians on request. 
Also there will be viewboxes displaying roentgenograms around which 
a chest film interpretation session will be conducted. 


UNIVERSITY OF TEXAS MEDICAL BRANCH, HEART STA- 
TION and THE GALVESTON CHAPTER OF THE TEXAS HEART 
ASSOCIATION, Galveston. “First Heart Station in Texas.” 

The second electrocardiograph machine used in Texas will be ex- 


hibited. It was purchased on February 4, 1920, by Dr. M. L. Graves, 
and donated to the University of Texas Medical Branch. 


VETERANS ADMINISTRATION HOSPITAL and BAYLOR UNI- 
VERSITY COLLEGE OF MEDICINE, Houston: Dr. Ralph V. 
Ford, Dr. Charles L. Spurr, Dr. John H. Moyer, Carroll A. 
Handley, Ph.D., and Dr. J. B. Rochelle. “Diuretic Therapy.” 

The exhibit will depict the basic principles of edema formation 
and a logical basis of therapy, procedures for the bioassay and determi- 
nation of comparative potencies of diuretic agents, recommendations 
for a diuretic in various types of edema, an over-all summary of com- 


parative potencies of diuretics, and a summary of oral diuretic therapy 
with special attention to Chlorothiazide. 


TECHNICAL EXHIBITS 


Technical exhibits will be displayed in the Exhibit Hall 
of the Shamrock Hilton Hotel. Products on display should 
be of interest to all practicing physicians. Recesses in the 
program and breaks between formal events in the mornings 
and afternoons have been provided to assure physicians an 
opportunity for visiting the exhibits. 

Following is an alphabetical list of exhibitors: 


Abbott Laboratories, Chicago, Booth 28 


Abbott Laboratories will welcome members of the medical 
profession at the company’s exhibit of leading specialties 
and new products. Representatives will be in attendance to 
answer any questions. Abbott recently introduced a number 
of new products which representatives at the exhibit will de- 
scribe and give information on the results of clinical reports. 


A. S. Aloe Company, St. Louis, Booth 106 


Doctors are invited to visit booth 106 where the A. S. 
Aloe Co. will have on display a cross section of its most com- 
plete line of Physician and Laboratory equipment and sup- 
plies. Featured will be an Aloe exclusive, the new disposable 
examining glove which will eliminate washing, drying, pow- 
dering, and sterilizing gloves for routine office examinations. 
The Aloe representative will be pleased to discuss this and the 
many other items of interest. 
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American Optical, Dallas, Booth 94 


The American Optical Company display will contain the 
following items: The new Rx Master Phoroptor, Schepens 
Binocular Ophthalmoscope, a Polaroid Giantscope, the new 
Electric Hydraulic Chair and Unit, a Projection Magnifier, 
Microscopic Lens Fitting Set, Temporary Ful-Vue Cataract 
Fitting Set, Executive Lenses, and the new AO H-R-R Pseu- 
doisochromatic Color Test, as well as other items of specific 
and general interest. 


American Sterilizer Company, Erie, Pa., Booth 59 


Autoclaves featured will be model 613R and 8816. Model 
613R is new and has become exceedingly popular wherever 
it has been demonstrated. Model 8816 is an 8 inch square 
designed for increased loading capacity. Model A-416s is an 
all stainless steel Portable Boiling Type Sterilizer. Sterilizers 
in 3 sizes, 8, 16, 17 inch Portable Boiling Type Units, are 
available. Cabinets shown will have a single door with re- 
cessed sterilizer. 


Audio-Digest Foundation, Glendale, Calif., Booth 37 


Audio-Digest Foundation—a subsidiary of the California 
Medical Association—gives the busy physician an effortless 
tour through the best of current medical literature each week. 
This medical tape—a recorded “newscast” compiled and re- 
viewed by a professional Board of Editors—may be heard in 
the physician’s automobile, home, or office. The Foundation 
also offers medical lectures by nationally-recognized author- 
ities. 


Aurex Corporation, Chicago, Booth 54 


Aurex will present a demonstration of Binaural Hearing 
and invites the attending physicians to participate. Each per- 
son will be asked to judge for himself the difference between 
Binaural (two-ear) and Monaural (one-ear) hearing. Aurex 
Hearing Aids will be exhibited, emphasizing their use for 
balanced binaural hearing when worn at the normal ear level. 


Ayerst Laboratories, New York, Booth 41 


Physicians are invited to visit booth 41 where Ayerst rep- 
resentatives will be on hand to welcome them and discuss 
any Ayerst specialties of interest to them. 


Baxter Laboratories, Morton Grove, Ill., Booth 60 


Baxter Laboratories, Inc., will present the latest develop- 
ments in parenteral fluids and administration equipment. 
Incert is the one-step sterile additive vial for supplementing 
parenteral fluids with B vitamins with C, succinylcholine 
chloride, and electrolytes, without needle or syringe necessary. 
Travad is a ready-to-use disposable enema unit featuring a 
pre-lubricated tip, 18 inches of flexible tubing, and finger 
tip volume control. 


Bentex Pharmaceutical Company, Houston, Booth 102 


Bentex will display the product Benizol, for the mentally- 
deteriorated senile patient; and Gynben, optimum therapy in 
vaginitis. 


The Borden Company, New York, Booth 82 
Borden’s Prescription Products booth is the place to dis- 
cuss the latest in infant nutrition. On display will be Mull- 


Soy, the pioneer hypoallergenic formula food; Bremil, a com- 
plete food, patterned after breast milk, for the normal infant; 
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Dryco, a high protein, low fat product especially suited to 
prematures; and Beta Lactose, the ideal milk sugar. 


Boyle & Company, Bell Gardens, Calif., Booth 32 


Boyle & Company will display its new hematinic contain- 
ing glycine—Glytinic Tablets and Liquids; Viriatric, a geri- 
atric vitamin-mineral supplement with hormones; Triva, the 
modern 12 day treatment for vaginitis; and Opidice, an ad- 
junct in the management of obesity. 


Bristol-Myers Products Division, New York, Booth 9 


Bufferin, the better-tolerated analgesic for long-term sali- 
cylate therapy, will be featured by Bristol-Myers. Also on 
view will be Ammens Medicated Powder, an absorbent starch- 
base product of special value where moisture contributes to 
skin irritation; and new Theraderm, for long-lasting dandruff 
control. 


The Brown Schools, Austin and San Marcos, 
Booths 75 and 77 


The Brown Schools for Exceptional Children, of Austin, 
private schools for children with educational or emotional dif- 
ficulties, will exhibit scale models of their seven residential 
units along with materials describing their facilities and serv- 
ices. Material will be distributed. 


Ciba Pharmaceutical Products, Inc., Summit, N. J., 
Booth 90 


Ciba will feature two prescription specialties, Doriden, a 
nonbarbiturate hypnotic-sedative and Pyribenzamine Lontabs, 
a totally new concept in long-acting antihistamines. Doriden 
is being widely used as a safe barbiturate replacement and is 
nonhabit forming. Pyribenzamine Lontabs provide speedy 
and sustained antiallergic action up to twelve hours. The 
tablet is not delayed action, not repeat action, but sustained 
antiallergic action. 


Coastal Pharmaceutical Laboratories, Houston, Booth 72 


Comptometer Products of Southern Texas, Inc., Houston, 
Booth 73 


The new Comptometer Coronet makes dictation as easy 
as talking to an old friend. One is able to correct his errors 
as he dictates. The machine has a reusable lifetime guaran- 
teed belt. A unimatic remote control microphone makes dic- 
tation automatic. Physicians may see all of these features in 
the Comptometer Dictation Division exhibit. 


Cranford X-Ray Company, Houston, Dallas, San Antonio, 
Booth 38 


Cranford X-Ray Company will have representatives to 
demonstrate Sanborn’s new portable Electrocardiograph, The 
Visette 300, Raytheon’s Ultrasonic, Microtherm, and other 
instruments. The representatives will also have complete in- 
formation on Mattern X-Ray Equipment and will be looking 
forward to seeing Texas physicians. 


Curtis Surgical Supply Company, Waco, Booth 5 


We extend a cordial invitation to the members of the 
Texas Medical Association to visit our booth 5 at the 1958 
annual meeting to be held in Houston, April 19 through 22. 
We will have on display the Birtcher Ultra Sonic Unit, Welch- 
Allyn Diagnostic Instruments, and other assorted surgical 
instruments. 
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Cutter Laboratories, Berkeley, Calif., Booth 14 


Cutter Laboratories will feature their new anti-colic prep- 
aration, Barbicaine, and their oral electrolyte preparations, 
Polysal K-P and Polysal Elixir. Also displayed will be the 
Saftiflex Blood Bag and the intravenous line of electrolyte 
solutions. In the blood line, Hypertussis and Polio Immune 
Globulin will be shown along with the Cutter line of pedi- 
atric biologicals. Adult Diphtheria-Tetanus Toxoid will be 
featured as a new approach in preventive medicine. 






Desitin Chemical Company, Providence, R. |., Booth 10 


On display will be Desitin Ointment, the pioneer cod liver 
oil ointment for burns, ulcers, wounds, diaper rash; Desitin 
Powder, pioneer cod liver oil dusting powder for intertrigo, 
diaper rash, exanthema, abrasions; Desitin Hemorrhoidal 
Suppositories; Rectal Desitin Ointment, for relief in simple 
hemorrhoids, pruritus, and fissures; Desitin Lotion, for pru- 
ritus, poison ivy, and non-specific dermatitis; Desitin Cos- 
metic and Nursery Soap; Desitin Acne Cream. 


Doho Chemical Corporation, New York, Booth 36 


Doho Chemical Corporation will exhibit Auralgan for 
Otitis Medica and removal of Cerumen; Otosmosan, a non- 
toxic Fungicidal and Bactericidal ear medication; Rhinalgan, 
a nasal decongestant; and New Larylgan, throat spray and 
gargle. The Mallon division will feature Rectalgan, liquid 
topical anesthesia for use with hemorrhoids, pruritus, and 
perineal suturing; and Dermoplast, Aerosol spray for relief 
of surface pain, itching, burns, and abrasions. 


Dome Chemicals Inc., New York, Booth 44 


Dome will present its Acid Mantle Group of Products: 
Hist-A-Cort-E for senile vaginitis, pruritus vulvae, and krau- 
rosis vulvae; Cor-Tar-Quin for infectious dermatoses; Cort- 
Dome and Neo-Cort-Dome Creme and Lotion for inflamma- 
tory and infectious dermatoses; a safer prednisolone K-Predne- 
Dome; six wet dressings, including Soyaloid; Acne-Dome for 
effective acne therapy; Soy-Dome, the acid-restoring Soap- 
less Skin Cleanser; Quatrasal, the effective fungicide; and 
Domogyn, the acid vaginal douche. 


Eaton Laboratories, Norwich, N. Y., Booth 43 


Furadantin (R), a specific for urinary tract infections, 
provides rapid bacterial action against a wide range of gram- 
positive and gram-negative bacteria and organisms resistant 
to other agents, including Proteus and certain strains of 
Pseudomonas. In 6 years of extensive use in the treatment 
of genitourinary tract infections, development of bacterial 
resistance remains negligible with Furadantin. 


Emerson Laboratories, Dallas, Booth 69 


The Emerson Laboratories manufacture Prescription Spe- 
cialties, distributed only through the medical profession. The 
display will feature Tur-Bi-Kal and Syrpalta. Mr. Charles A. 


Emerson, Jr. and Mr. Leslie L. Lowery will be in charge of 
the booth. 


Encyclopaedia Britannica, Houston, Booth 48 


There will be a new edition of the world famous Encyclo- 
paedia Britannica on display in booth 48 for the doctor’s 
convenience. It will be offered, on a limited basis, at a most 
substantial saving, while on display only. Complete informa- 


tion (without obligation of course) will be given at the 
exhibit. 








Ethical Pharmaceutical Company, San Antonio, Booth 27 


Ethical will display Lipo Sulfas, the only 12 hour triple 
sulfa. Lipo Sulfas provides advantages of lower total sulfa 
intake, faster and higher levels, and, most important, patient 
acceptance. Trained personnel will answer questions con- 
cerning the superiority of Lipo Sulfas. 


Charles O. Finley & Company, Chicago and Austin, 
Booth 1 


The Charles O. Finley & Company, administrators of the 
Texas Medical Association’s Group Disability Program and 
the Group Accidental Death, Dismemberment, and Loss of 
Sight Program, invites members of the Association to discuss 
these insurance programs with representatives. 


C. B. Fleet Company, Lynchburg, Va., Booth 30 


Fleet will exhibit Clysmathane, its most recent contribution 
in the field of medication by rectum—an advanced method 
of xanthine therapy. Clysmathane is a stable solution of 
theophylline monoethanolamine; easily retained; rapid and 
uniform absorption; prompt and predictable blood levels; 
with no rectal irritation after prolonged use. 


The Foregger Company, Inc., New York, Booth 87 


The Foregger Company, Inc., booth 87 will exhibit new 
Anesthetic Apparatus including models equipped with the 
Copper Kettle Ether Vaporizer, a radical departure from con- 
ventional designs, which is suitable for Ether or Fluothane 
administration. Complete displays of Endotracheal Equip- 
ment, CO. Absorbers and other standard items, as well as 
innovations, will be shown. 


Geigy Pharmaceuticals, Ardsley, N. Y., Booth 6 


The Geigy exhibit will feature Butazolidin and Butazolidin- 
Alka, potent non-hormonal, anti-arthritic, and anti-inflam- 
matory agent also effective in treatment of superficial throm- 
bophlebitis; and Preludin, non-amphetamine appetite sup- 
pressant virtually without CNS stimulation. Also on display 
will be Sterosan Hydrocortisone Cream and Ointment, for 
comprehensive control of a wider range of dermatoses; 
Medomin, the hypnotic which provides “natural” sleep; and 
Sintrom, potent oral anticoagulant with intermediate dura- 
tion of action. 


General Electric Company, Dallas, Booth 91 


Whatever the physician’s X-Ray requirements, they can 
be met by General Electric’s full-range line. Doctors can 
choose with confidence from this one dependable direct 
source. A complete X-Ray service is in step with progress. 
General Electric Company representatives invite members of 
the association to stop in and see them. 


Gerber Products, Fremont, Mich., Booth 63 


When milk is contraindicated as the basic food for infants, 
Gerber “Meat Base Formula” can provide a nutritionally ade- 
quate replacement. It is well accepted and tolerated by in- 
fants of all ages. The Gerber detailman invites those attend- 
ing the annual session to evaluate “Meat Base Formula’ and 
the complete line of supplementary baby foods. 


The Gilbert X-Ray Company of Texas, Dallas, Booth 100 


In booth 100 representatives of the Engineering and Plan- 
ning Departments of the Gilbert X-Ray Company will be on 
hand to assist in any program which the doctors may be con- 


TEXAS State Journal of Medicine, MARCH, 1958 





Sidering pertaining to the installation of an X-Ray Depart- 
ment. Physicians are invited to come by and renew old ac- 
quaintances. 


Gonzales Warm Springs Rehabilitation Foundation, 
Gonzales, Booth 85 


Severe disabilities resulting from disorders of the neuro- 
muscular and musculoskeletal systems, such as multiple 
sclerosis, muscular dystrophies, poliomyelitis, and neuronitis 
require individual comprehensive treatment which may in- 
clude rehabilitation nursing, physical therapy, occupational 
therapy, speech therapy, supportive appliances, psychological 
and social adjustment, and vocational counseling and training. 
This total program requires a coordinated team approach 
which can be obtained only in a comprehensive rehabilita- 
tion center. 


Gray Audograph Dictation Systems, Houston, Booth 53 


Gray Audograph Dictation Systems give new hope for overworked 
medical men. Time can be gained and records kept up to date by dic- 
tating all records to the versatile Audograph or PhonAudograph. Effi- 
ciency, economy, and convenience are features of great importance, and 
the Gray Audograph brings the physician instrument dictation at its 
finest. A proof demonstration will be available without obligation. 


Health Insurance Council, New York, Booth 86 


The Health Insurance Council’s Exhibit wil! provide gen- 
eral information on health insurance as underwritten by in- 
surance companies. In addition, it also will make available 
information on Uniform Claim Forms for use by doctors 
and hospitals in support of health insurance claims. 


Hedgecock Artificial Limb Company, Dallas, Booth 80 


The Hedgecock Artificial Limb Company will exhibit the 
latest types of both lower and upper extremity prosthesis. 
The firm has a full staff of certified mechanics and is a cer- 
tified facility. It has been in this business in Texas 48 years. 


H. J. Heinz Company, Pittsburgh, Booth 33 


Doctors are invited to see the 8 new Heinz High Meat 
Dinners—Strained and Junior Foods for babies—containing 
substantial amounts of beef, veal, chicken or ham, respective- 
ly, all with vegetables. These are meant to be “main dishes” 
and are rich sources of meat proteins. In addition to Heinz 
Orange Juice for babies, there are 5 new Apple Based Juices. 
There is also Nutritional Data for the doctor, and a very in- 
formative book on Pre-natal Care for expectant parents. 


The Karl Heitz, Inc., New York, Booth 76 


The Karl Heitz, Inc., booth 76 will feature the Alpa 35 
mm. single-lens reflex cameras applied to macro and micro- 
photography. An ideal recording system for medical use is 
the Robot motorized 35 mm. Rangefinder camera with close- 
up and microscopic accessories. For medical close-ups and 
microscopic and endoscopic cinematography, the Camex Re- 
flex, world’s only 8 mm. single-lens reflex movie camera, is 
a most suitable instrument. Other equipment will be dem- 
onstrated. 


Investors Diversified Services, Inc., Minneapolis, Booth 89 


Investors Diversified Services, Inc., with its six subsidiary 
and affiliated companies, frequently referred to as the In- 
vestors Group and distinguished among the nation’s leading 
financial institutions for being the largest investment corpora- 
tion of its kind in the world, will have an exhibit in booth 89. 
Prospectuses for its different money services will be available. 
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The Karmac Company, Dallas, Booth 81 


Plaster of Paris Bandages and Splints, manufactured by 
The Karmac Company, a Texas firm. Uniform in quality 


and performance, Karmac Bandages soak quickly and make a 


strong, light-weight cast. Available in both fast-setting and 
slow-setting types, the bandages are “Made in Texas by 
Texans for Texas Surgeons.” 


R. P. Kincheloe Company, Dallas, Booth 71 


Information on Keleket and Continental X-Ray Apparatus, 
Cambridge Electrocardiographs, and Liebel-Flarsheim physi- 
cal medicine and BMR equipment will be available. The 
R. P. Kincheloe Company has specialized in electro-medical 
sales in the Southwest since 1919 and is renowned for its 
expert technical service. 


Knoll Pharmaceutical Company, Orange, N. J., Booth 95 


Vita-Metrazol is indicated where apathy is the predomi- 
nating symptom. It improves appetite, regulates sleep pat- 
tern, and increases sociability. Vita-Metrazol is Metrazol 
Liquidum with prophylactic amounts of selective Vitamin B 
complex components. Information concerning Vita-Metrazol 
as well as Quadrinal, Dilaudid, and the other Knoll prepara- 
tions will be available for review. 


W. A. Kyle Company, Houston, Booth 13 


W. A. Kyle Company will display the Burdick line of 
equipment which will include the Electro-Cardiograph, Mi- 
crotherm-Diathermy, and Ultra Sound Unit. Also on exhibit 
will be a number of new items in the surgical instrument 
field. Mr. W. A. Kyle will be in charge of the Exhibit and 
will be assisted by Mr. John Craig, Mr. Joe Hodde, Mr. Larry 
McDonald, Mr. Bob Breeden, and Mr. W. J. Maroney, Jr. 


Lederle Laboratories Division, American Cyanamid 
Company, Pearl River, N. C., Booth 26 


Physicians are cordially invited to visit the Lederle Booth 
where Medical Representatives will be in attendance to pro- 
vide the latest information and literature available on our 
line. Featured will be Achromycin V, Vitamins, and many 
other of our dependable quality products. 


Eli Lilly and Company, Indianapolis, Booth 58 


Physicians are cordially invited to visit the Lilly exhibit 
located in booth 58. The Lilly sales people in attendance 
will welcome questions about Lilly products and recent thera- 
peutic developments. 


J. B. Lippincott Company, Philadelphia, Booth 23 


J. B. Lippincott Company will present, for approval, a 
display of professional books and journals geared to the latest 
and most important trends in current medicine and surgery. 
These publications, written and edited by men active in clin- 
ical fields and teaching, are a continuation of more than 
100 years of traditionally significant publishing. 


Lloyd Brothers, Inc., Cincinnati, Booth 40 


Roncovite-MF, Doxinate, and Doxinate with Danthron, 
original products of Lloyd research, will be featured at this 
display. Roncovite-MF provides the new concept of com- 
plete anemia therapy due to the unique marrow activating 
effect of therapeutic cobalt, acting through erythropoietin. 
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The Doxinate family of products affords the physician a 
complete choice of medication for the management of all 
types of constipation. 


Lov-E Brassiere Company, Hollywood, Booth 50 


Doctors are invited to view the complete line of custom- 
fitted brassieres designed to provide corrective support for 
specific breast conditions in exact accordance with the physi- 
cian’s instructions. The company also would like to show 
the new and improved breast prosthesis, the Lov-E “TWIN” 
breast form. This new form provides adjustable weight for 
perfect balance, ideal for all occasion wear, custom-fitted and 
weight adjusted to the individual’s need. Special representa- 


tive will be happy to greet physicians and answer any ques- 
tions. 


J. A. Majors Company, Dallas and Houston, Booth 16 


The latest books of W. B. Saunders Company will be on 
display for examination: “1958 Current Therapy”; Levine— 
“Clinical Heart Disease”; Andresen—“Office Gastro-Enter- 
ology”; Higgins and Orr—“Operations of General Surgery”; 
Novak—"“Obstetrical and Gynecological Pathology”; and 
many others. Mr. L. B. Shaver will be in charge. 


Maltbie Laboratories Division, Wallace & Tiernan Inc., 
Belleville, N. J., Booth 11 


Doctors are cordially invited to visit the Maltbie Labora- 
tories exhibit featuring: Desenex Night & Day treatment of 
athlete’s foot; Bifran with a plus for obesity; Cholan prepara- 
tions with effective hydrocholeresis; Caldesene Medicated 
Powder for diaper rash; and Nesacaine, the first local anes- 
thetic more potent, yet less toxic than procaine. 


S. E. Massengil! Company, Bristol, Tenn., Booth 39 


Best wishes for a successful meeting! Should a doctor de- 
sire, capable Massengill representatives will be pleased to 
discuss any Massengill products in which he is interested. 
Products to be featured are Adrenosem (unique systemic 
hemostat) ; Homagenets (only solid hemogenized vitamins) ; 
Obedrin (superior weight reducing aid); the Salcort Family 
(offering a complete range in arthritic therapy); Saferon 


(peptonized iron); Massengil Powder (douche preparation 
of choice). 


Mead Johnson & Company, Evansville, Ind., Booth 101 


The Mead Johnson exhibit will be arranged to give the 
optimum in quick service and product information. Specially 
trained representatives will be on duty to tell about their 
Formula Products Family; the Colace Products Family; Tem- 
pra, the first physician-controlled antipyretic analgesic in two 
liquid dosage forms; and Sustagen, the only single food com- 
plete in all essential nutrients. 





Medco Products Company, Tulsa, Booth 12 


The Medco Products Company will present the Medco- 
Sonlator, which provides a new concept in therapy by com- 
bining muscle stimulation and ultra sound simultaneously 
through a Single Three-Way Sound Applicator. The Medco- 
Sonlator is a distinct advance in the effectiveness of physical 
therapy in the office or hospital. A few minutes spent in 


the Medco booth should prove of value to a physician’s 
practice. 
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Medical Protective Company, Fort Wayne, Ind., Booth 18 


“More doctors insured than ever before, fewer claims and 
suits filed in 1957.” That is the unique accomplishment in 
the professional liability insurance field of the Medical Pro- 
tective Company from a half century of effective prophylactic 
procedures. Skilled defense, unhandicapped by excessive in- 
surance, likewise has reduced losses. Specialized Service 
makes the doctor safer. 


Merck Sharp & Dohme, Philadelphia, Booth 15 


A new diuretic will be featured at the Merck Sharp & 
Dohme booth. Since the principal action of “Diuril” is a 
marked enhancement of the excretion of sodium, chloride, 
and water, it has been designated a saluretic agent. This com- 
pound achieves a profound electrolyte and water diuresis 
without attendant toxic effects and other disadvantages pe- 
culiar to the mercurials and certain other diuretic agents. 
Technically trained personnel will be present to discuss this 
and other subjects of clinical interest. 


The Wm. S. Merrell Company, Cincinnati, Booth 4 


Bendectin, a new and exceptionally effective anti-nauseant 
for treatment and prevention of vomiting in pregnancy, will 
be featured. Representatives will be happy to discuss this 
and other Merrell research products with anyone interested. 


Merrill Lynch, Pierce, Fenner & Smith, Houston, Booth 57 


Merrill Lynch, Pierce, Fenner & Smith, dealer and brokers 
in stocks, bonds, and commodities, will present a graphic 
display entitled “Why It’s Good to Own Stocks” and out- 
lining the requirements one should meet before launching 
an investment program. Account Executives will be present 
to answer questions and handle requests for investment aid 
and information. 


Metro Med, Inc., Houston, Booth 103 


All physicians are cordially invited to the Metro Med., Inc., 
booth for generous samples of Span-RD and Span-RD-12 for 
the problem obese patient. Serbio, a new concept in hyper- 
tensive therapy, will be sampled and technical information 
will be available at the physician’s convenience. 


Milex Southern, Weatherford, Booth 78 


Milex will feature its cancer detection program. Of par- 
ticular interest will be Dr. Seiger’s new instrument for cold 
conization and biopsy of the cervix and a unique new instru- 
ment for coagulation of the bleeders in such work. 


Mission Pharmacal Company, San Antonio, Booth 20 


Mission Pharmacal Company are the manufacturers of fine 
pharmaceutical tablets such as Fosfree, Iromin-G, Prulet, 
Fetamin, and Homapin. 


The C. V. Mosby Company, St. Louis, Booth 61 


Featured among the Mosby titles in booth 61 will be the 
following titles scheduled for 1958: Patton “Pediatric In- 
dex”; Miale “Laboratory Medicine—Hematology”; Modell 
“Drugs of Choice”; Kleiner-Orten “Human Biochemistry”; 
Willson “Obstetrics and Gynecology”; Burdette “Etiology 
and Treatment of Leukemia”; Allen “Strabismus Ophthalmic 


Symposium II”; and Morris and Scully “Endocrine Pathology 
of the Ovary.” 
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V. Mueller & Company, Houston, Booth 31 


The V. Mueller & Company will display a representative 
segment of its fine line of surgical instruments, both foreign 
and domestic. The company welcomes physicians’ inquiries 
and offers its facilities of world wide service to them. 


Nepera Laboratories, Morris Plains, N. J., Booth 84 


Mucotin, for peptic ulcer and hyperacidity, contains hista- 
mine-free natural gastric mucin, plus two antacids—alumi- 
num hydroxide gel and magnesium trisilicate. The natural 
mucin in Mucotin creates an acid-barrier action against fur- 
ther damage, helps hold antacid ingredients in contact with 
irritated mucosa for as long as two hours, and has no acid 
rebound or systemic alkalosis. Choledyl, a new drug, has 
been effective in the treatment of bronchial asthma, broncho- 
spasm, and congestive heart failure. 






Nordmark Pharmaceutical Laboratories, Irvington, N. J., 
Booth 51 


Levonor, a new compound for suppression of appetite with- 
out C. N. S. over-stimulation, will be featured. The smooth 
action of Levonor permits its use during evening hours; it 
may be given as late as 8 pm. without interfering with sleep. 
Also, recent reprints of clinical studies on Ferronord will be 
available. Ferroglycine sulfate provides more rapid hemo- 
globin response with virtually no undesirable side-effects. 


Ortho Pharmaceutical Corporation, Raritan, N. J., Booth 7 


ORTHO cordially invites physicians to booth 7. Featured 
will be DELFEN Vaginal Cream, ORTHO’S most spermicidal 
contraceptive. RARICAL Iron-Calcium Tablets, a compound for 
use in iron-defiency anemias and in all cases requiring calci- 
um supplementation, also will be on display. ORTHO repre- 
sentatives welcome this opportunity to meet the doctors and 
discuss products with them. 


OTC, Division of Surgical Appliance Industries, Inc., 
Cincinnati, Booth 45 


“Expand the Professional Side of Your Business” will be 
the theme of the exhibit to be presented by the OTC Division 
of Surgical Appliance Industries, Inc. The booth will pro- 
mote the establishment of a professional surgical appliance 
department as a logical means for today’s pharmacist to “go 
more professional” and take better advantage of his close 
relationship with the medical profession. 


Parke, Davis & Company, Detroit, Booth 65 


Medical service members of the Parke-Davis staff will be 
in attendance at the exhibit for consultation and discussion 
of various Parke-Davis specialties which will be on display. 


The Pelton & Crane Company, Charlotte, N. C., 
Booth 34 


Why fear cross-infection when it is so simple to autoclave 
all materials right in one’s own office? Pelton Autoclaves are 
fast, simple to use, economical and efficient. All materials, 
including instruments, dressings, solutions, and rubber goods, 
may be sterilized while a patient is being examined. Mate- 
rials are rendered sterile, dry, and ready for immediate use. 
Pelton Autoclaves may also be used as dry heat sterilizers. 


Pendleton & Arto, Inc., Houston, Booth 49 


‘' We intend to exhibit Raytheon’s new Ultrasonic, CMD-10 
Microtherm, and Electrocardiograph. 
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Pet Milk Company, Saint Louis, Booth 92 


The Pet Milk Company will be pleased to have members 
stop and discuss the variety of time-saving material available 
to busy physicians. Representatives will be on hand to dis- 
cuss the merits of “Pet” Evaporated Milk for infant feeding 
and “Pet” Nonfat Dry Milk for special diets. A Miniature 
“Pet” Evaporated Milk can will be given to all visitors. 


J. R. Phillips Investment Company, Houston, Booth 42 


J. R. Phillips Investment Company of Houston will have 
a booth which will be of particular interest to the investment 
minded visitors. The Wellington Fund, one of the oldest 
and largest Mutual Funds, will provide a dynamic animated 
display, and a Dow-Jones ticker-tape machine will provide 
current market quotations and information. Investment coun- 
seling service will be available at the booth. 


Wm. P. Poythress & Company, Inc., Richmond, Va., 
Booth 64 


A cordial welcome awaits members at the Poythress booth. 
Solfoton and its companion products, Antrocol and Solfoser- 
pine, will be featured. Also featured will be Mudrane, out- 
standing Poythress antiasthmatic drug; Trocinate, Poythress’ 
distinctive antispasmodic; Panalgesic, leading ethical local 
analgesic and counterirritant; and other well-known Poythress 
specialty products. Request for trial supplies or literature 
on these drugs will be welcomed. 


The Purdue Frederick Company, New York, Booth 24 


Purdue Frederick cordially invites members to visit its 
booth where special representatives will provide information 
and samples of featured specialty pharmaceuticals: Glutazyme 
Capsules and Powder, a nutritive supplement for the patient 
over 40; Senokot Tablets and Granules, time proven consti- 
pation corrective; Senokap, Senobile and Senokot with Psy]l- 
lium; Somatovite Liquid and Tablets, for promoting weight 
gain and appetite in the undernourished, underweight, hyper- 
excitable child. 


R. J. Reynolds Tobacco Company, Winston-Salem, N. C., 
Booth 43 


The R. J. Reynolds Tobacco Company will welcome physi- 
cians at its exhibit. Physicians are cordially invited to receive 
a Cigarette case (monogrammed with their initals) contain- 
ing their choice of Camel, Winston Filter, Menthol Fresh 
Salem, or Cavalier King Size Cigarettes. 


The Rhinopto Company, Inc., Dallas, Booth 62 


The Rhinopto Company cordially invites physicians to visit 
its booth. Featured will be Rhinall Nose Drops and Spray, 
a time-proven safe nasal decongestant for infants, children, 
and adults; and Rhinall Cough Syrup for effective cough 
control. 


Rich Company, Houston, Booth 66 


Rich Company will exhibit Salcolan oil and ointment, a 
local application for the treatment of major and minor burns, 
abrasions, and contusions. It provides rapid analgesic effect 
and effective control of secondary infection and promotes 
healthy granulation and epithelization with a minimum of 
cellular destruction. The company also will exhibit Di-Po, 
the non-narcotic analgesic: fast-acting, long-lasting with no 


side reactions, available in injectables, suppositories, and 
tablets. 
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Riker Laboratories, Inc., Los Angeles, Booth 46 


Riker Laboratories will present Disipal, a new spasmolytic 
drug for skeletal muscle spasm and rigidity of Parkinsonism. 
Orally effective, long lasting, with minimal side actions, non- 
soporific, Disipal has no known contraindications. The ex- 
hibit also will feature a list of pioneering firsts: Rauwiloid 
(alseroxylon) and its combinations in hypertension; Pentoxy- 
lon in angina pectoris; and Medihaler-Epi and Medihaler-Iso, 
for asthma control. 


Ritter Company, Inc., Rochester, N. Y., Booth 74 


This preferred Ritter office equipment enables physi- 
cians to treat more patients more thoroughly with less effort 
in less time. More physicians are finding routine examina- 
tions and treatments in Gynecology, Proctology, Urology, 
E.E.N.T., and all other phases of medicine, easier through 
using Ritter Motor Operated “Multi-Level” Tables. Rep- 
resentatives at the Ritter display will explain the benefits 
from this investment in a lifetime of convenience and 
comfort. 


A. H. Robins Company, Inc., Richmond, Va., Booth 56 


Two new drugs, Dimetane, an unexcelled antihistamine, 
and Robaxin, a unique skeletal muscle relaxant, will be 
presented at the A. H. Robins exhibit. Also featured will 
be the antirheumatics Pabalate and Pabalate-HC, the antispas- 
modic-sedative Donnatal, and Allbee with C, which provides 
in a single capsule “saturation dosage” of the watersoluble 
B-complex vitamins and ascorbic acid. 


William H. Rorer, Inc., Philadelphia, Booth 47 


Maalox, the non-constipating, pleasant tasting antacid, and 
Ascriptin, a fast-acting pain killer for professional use, will 
highlight the William H. Rorer, Inc., exhibit. Other prod- 
ucts spotlighted will be Parepectolin, a pleasant tasting, anti- 
diarrheal preparation and Fermalox, a new low-dosage ap- 
proach to iron deficiency. Representatives on hand will be 
glad to answer all questions about these and other Rorer 
products. 


Ross Laboratories, Columbus, Ohio, Booth 99 


Current concepts in pediatrics, stressing the critical aspects 
of preventive care and the development of the infant as a 
whole being, will be featured by Ross Laboratories. A Similac 
representative will be happy to discuss the role of physiologic 
feeding in providing optimum clinical benefits. Copies of 
the latest Ross Pediatric Research Conference Reports will 
be displayed. 


Savage Laboratories, Inc., Houston, Booth 3 


Savage Laboratories, Inc., will feature Chromagen, the 
first injectable combination of cobalt and iron for specific 
hemopoietic stimulation. Also on display will be Neopavrin, 
the new smooth muscle antispasmodic which acts directly 
upon the muscle in spasm, and Spanestrin capsules, the first 
oral estrogen in timed disintegration form. Representatives 
of Savage Laboratories will welcome physicians at this booth. 


Schering Corporation, Bloomfield, N. J., Booth 22 


The Schering exhibit will feature Trilafon, extremely 
potent tranquilizer and antiemetic, capable of alleviating 
manifestations of emotional stress without apparent dulling 
of mental acuity. Extraordinary potency in behavioral ef- 
fects without corresponding increase in autonomic hema- 
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tologic or hepatic side effects provides a favorable thera- 
peutic ratio and excellent versatility in clinical use. 


Julius Schmid, Inc., New York, Booth 67 


Julius Schmid, Inc., will present an interesting and in- 
formative exhibit featuring the Ramses Flexible Cushioned 
Diaphragm; Ramses Vaginal Jelly; Vagisec Jelly and Liquid 
for vaginal trichomoniasis therapy; and XXXX (Fourex) 
Skin Condoms, and Ramses and Sheik Rubber Condoms for 
the control of trichomonal re-infection. 


Sealy Mattress Company, Houston, Booth 55 


The Sealy Mattress Company will present its famous 
Posturepedic Mattress, America’s only mattress that meets 
authoritative medical requirements. The design and manu- 
facturing standards of the Posturepedic were determined 
through cooperation with leading orthopedic surgeons, there- 
by fulfilling all requirements for healthfully firm bedding. 
Members of the profession will be able to judge for them- 
selves the distinctive features of this scientifically firm mat- 
tress. 


G. D. Searle & Co., Chicago, Booth 105 


Doctors are invited to visit the Searle booth where repre- 
sentatives will answer questions regarding Searle Products 
of Research. Featured will be Enovid, new synthetic steroid 
for treatment of menstrual disorders; Zanchol, new biliary 
abstergent; Nilevar, new anabolic agent; and Rolicton, non- 
mercurial oral diuretic. Also featured will be Vallestril, 
synthetic estrogen with extremely low incidence of side re- 
actions; Pro-Banthine, the standard in anti-cholinergic ther- 
apy; and Dramamine, fer prevention of nauseas. 


Smith Kline & French Laboratories, Philadelphia, 
Booth 17 


S. K. F. will feature (1) “Vi-Sorbin” (New), the potent 
modern tonic that incorporates the newly-discovered ‘Absorp- 
tion Enhancement Factor, D-Sorbitol, and contains Biz, Be, 
iron, and folic acid; (2) Compazine, the tranquilizer and 
antiemetic remarkable for its freedom from drowsiness and 
depressing effect; and (3) “Sul-Spansion,” the liquid sus- 
tained release sulfonamide. S. K. F.’s representatives will 
welcome the opportunity to talk with any doctor and be of 
help in any way. 


E. R. Squibb & Sons, New York, Booth 8 


E. R. Squibb & Sons has long been a leader in develop- 
ment of new therapeutic agents for prevention and treatment 
of disease. The results of its diligent research are available 
to the Medical Profession in new products or improvements 
in products already marketed. At booth 8 E. R. Squibb & 
Sons representatives will be pleased to present up-to-date in- 
formation on these advances for the physicians’ consideration. 


Taylor Laboratories, Inc., Houston, Booth 2 


The new method of administration of medication by 
rectal route is Suppoz by Taylor Laboratories, Inc. Doctors 
should not fail to spend a moment to become acquainted 
with this new technique. The latest on use of the prote- 
olytic enzymes in gynecology and in healing also will make 
the stop interesting. After four years, many do not know 
of an iron that all can tolerate. Those interested should ask. 
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Terrell Supply Company, Fort Worth, Booth 19 


The Terrell Supply Company is again looking forward 
to visiting with its many friends at the coming Texas Med- 
ical Association meeting. The booth will feature the latest 
equipment for Ultrasonic Medicine plus the new Birtcher 


Electrocardiograph Machine for inspection and demonstra- 
tion. 


Testagar & Co., Inc., Detroit, Booth 21 


Physicians are invited to stop by to see Q Caps-Amodex, 
the newest concept in Timed Release Capsules. It’s clever, 
it’s unique. Q Caps-Amodex is for high level anorexigenic 
activity without excitation. Q Caps-Amodex insures accurate 
time release. 


Texas Employers’ Insurance Association, Dallas, Booth 29 


Texas’ largest writer of workmen’s compensation insur- 
ance will feature the story of one of its most important 
services—a rehabilitation program for workers handicapped 
as the result of industrial injuries. 


Texas Pharmacal Company, San Antonio, Booth 104 


A hearty welcome awaits physicians at booth 104 from 
the representatives of the Texas Pharmacal Company, manu- 
facturers of distinctive pharmaceuticals and Allercreme 
Hypo-allergenic Cosmetics. 


U. S. Vitamin Corporation, New York, Booth 97 


The exhibit will feature C.V.P., an exclusive water-soluble 
citrus bioflavonoid compound with ascorbic acid for restor- 
ing and maintaining capillary integrity. It corrects or mini- 
mizes capillary abnormality and bleeding associated with 
diabetes, hypertension, epistaxis, purpura, gingivitis, and cer- 
tain forms of gastro-intestinal, rectal and vaginal bleeding. 
It also is an effective therapy in habitual and threatened 
abortion. 


Upjohn Company, Kalamazoo, Mich., Booth 79 


Professional representatives of the Upjohn Company are 
eager to contribute to the success of the annual session. 
They will be in Houston to discuss products of Upjohn re- 
search that are designed to assist the medical profession. 
They would like to have the physicians’ inquiries and com- 
ments. 


Walker Laboratories, Inc., Mount Vernon, N. Y., Booth 68 


Viacets, Hedulin, Bacimycin Products, Precalcin and Pre- 
calcin Lactate will be displayed at the Walker Booth. Viacets 
are multi-vitamin chewable candispheres available in five 
fresh fruit flavors—each flavor presented in its own color. 
Hedulin is the oral anticoagulant described in recent papers, 
and complete reprint portfolios will be available to all reg- 
istered physicians. 


Wallace Laboratories, New Brunswick, N. J., Booth 98 


Wallace Laboratories will feature Miltown and Deprol 
at booth 98. A proven tranquilizer, Miltown relieves both 
anxiety and muscle tension. Its toxicity is low, side effects 
are minimal, and it is well suited for prolonged therapy. 
Deprol counteracts depression without euphoria, not a stim- 
ulant; relieves sleeplessness without depressive after effects, 
not a hypnotic. 
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Warner-Chilcott Laboratories, Morris Plains, N. J., 
Booth 35 


Pacatal, which is clinically proven as a profound ataractic 


. agent, continues to demonstrate its value in the treatment 


of mental and emotional disturbances. Pacatal is unique in 
its “normalizing” action, helping the patient to think nor- 
mally and react in a more stable emotional pattern. Pacatal, 
in contrast to other ataractic agents, rarely sedates the pa- 
tient. On the contrary, it has a mild euphoric effect and is, 
therefore, of particular value in the treatment of patients 
with mental depression. 


Watson-Roberts Company, Houston, Booth 93 


This year doctors may see the latest available equipment 
in Cardiology for the office and for surgery as well as the 
latest equipment for Physical Therapy both in the office and 
in the hospital. There will be three representatives in the 
booth to give members of the association a warm welcome. 
Physicians are welcome to stop and see us. 


Westwood Pharmaceuticals, Buffalo, Booth 88 


Fostex Cream and Fostex Cake are therapeutically effec- 
tive medications for the treatment of acne, dandruff, and 
seborrheic dermatitis. They contain Sebulytic T (lauryl sul- 
foacetate, alkyl aryl polyether sulfonate, and dioctyl sulfo- 
succinate). Fostex Cream is applied as a therapeutic skin 
wash in the initial treatment of acne. Fostex Cake is used 
for maintenance therapy. 


Winthrop Laboratories, New York, Booth 83 


Isuprel Franol is a new sublingual-oral tablet with “flavor- 
Timer” for dependable day in and day out prophylaxis of 
bronchial asthma (taken orally) as well as for quick relief 
of an acute attack (sublingually). Tablets contain a sub- 
lingual layer of Isuprel 10 mg. (Isuprel 5 mg. in Isuprel- 
Franol Mild for Children) over a central core of benzylephe- 
drine 32 mg., theophylline 130 mg., and Luminal 8 mg. 


Wyeth Laboratories, Philadelphia, Booth 96 


Wyeth will feature Polymagma, the antidiarrheal con- 
taining Claysorb, a new absorbent having five times the 
absorptive action of kaolin. Polymagma is dihydrostrepto- 
mycin sulfate, polymyxin B sulfate, and pectin with Claysorb 
in alumina gel. Zactirin, containing ethoheptazine citrate 
and acetylsalicylic acid, is an effective non-narcotic analgesic 
for relief of musculoskeletal and low back pain; pain of 
bursitis and related rheumatic conditions; and other pain. 


The skyline view of Houston shows a portion of the 


business section. The city has an estimated population 
of 872,000. 
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RELATED ORGANIZATIONS 


TEXAS AIR-MEDICS ASSOCIATION 


President—W. D. Marrs, Fort Worth. 
Secretary—C. F. Miller, Waco. 


(For the ladies, a scenic guided tour of the Houston area 
is being arranged for Monday, April 21.) 


Sunday, April 20, 9:00 a. m. 
Bluebonnet Room, Shamrock Hilton Hotel 


1. (9:00) Registration, Informal Discussion of Medical 
Examiners’ Problems. 
W. A. OSTENDORF, Fort Worth. 


. (12:00) Recess. 


(2:00) Opening Session. 
C. W. KLANKE, Houston, Moderator. 


(2:15) Introduction of Visitors and Guests. 


(2:30) President’s Address. 
W. D. MARRS, Fort Worth. 


(3:00) Monitoring Physiological Variables; Instru- 
mentation. 
HEBBEL HoFF and L. A. GEDDES, Houston. 


(4:00) Legal Problems in Certification of Airmen. 
MR. CHARLES SMITH, Fort Worth. 


(5:00) Executive Council Meeting. 
(6:00) Cocktail Party. 
(7:00) Annual Dinner Dance and Banquet. 


Monday, April 21, 10:00 a. m. 
El Charro Room, Shamrock Hilton Hotel 


11. (10:00) Annual Business Meeting and Election of 
Officers. 


12. (10:30) Civil Aeronautics Administration Forum, 
Round-Table Discussion. 
W. A. OSTENDORF, Fort Worth, Moderator. 


(1:00) Luncheon. 


(2:00) Monitoring Physiological Variables; Demon- 
stration. 
HEBBEL HOFF and L. A. GEDDES, Houston. 


(2:30) Aércraft Shield Test Reactor, The World's First 
Airborne Atomic Reactor (motion picture). 
Mr. J. C. NANCE, Fort Worth. 


(3:15) Intermission. ‘ 


(3:45) Pathologic Effects of Experimental Accelera- 
tion and Deceleration. . 
FRANK M. TOWNSEND, Washington, D. C. 


(4:30) Cabin Pressurization (special film). 
(5:00) Presentation of New Officers. 


TEXAS CHAPTER, AMERICAN ASSOCIATION 
OF PUBLIC HEALTH PHYSICIANS 


President—Roy G. Reed, Victoria. 
Secretary—A. R. Doane, Austin. 


Sunday, April 20, 6:30 p. m. 
San Jacinto Inn 


1. (6:30) Dinner Meeting and Address: The Challenge of 
Public Health to the Medical Man. 
EDWARD G. MCGAVRAN, Chapel Hill, N. C. 


2. (7:30) Business Meeting: 
a. Reports of Committees. 
b. Election of Officers. 


TEXAS CHAPTER, AMERICAN 
COLLEGE OF CHEST PHYSICIANS 


President—John A. Wiggins, Fort Worth. 
Secretary—H. M. Anderson, San Angelo. 


Program Chairmen—David McCullough and Lawrence M. 
Shefts, San Antonio. 


Sunday, April 20, 9:00 a. m. 
Camellia Room, Shamrock Hilton Hotel 


Lawrence M. Shefts, San Antonio, Presiding 


1. (9:00) Pulmonary Neoplasms in Routine Tubercu- 
losis Hospital Admissions. 

ELLISON F. WHITE, Harlingen; 

ROBERT A. YEARY, Harlingen; and 

CARLOS J. QUINTANILLA, San Antonio. 


(9:30) Observations on Quarantine Patients. 
JAMES P. HODGES, San Antonio. 


. (10:00) Fungus Skin Testing of Routine Admissions to 
a Tuberculosis Hospital. 
EDMUND RAGUE, Kerrville. 


. (10:30) Recess. 


. (10:45) Allergic and Toxic Reactions of Prolonged 
Chemotherapy for Pulmonary Tuberculosis. 
BERNARD T. FEIN, San Antonio. 


. (11:15) Panel Discussion: Treatment of Tuberculosis. 
DAVID MCCULLOUGH, San Antonio, Moderator; 

JOHN W. MIDDLETON, Galveston; 

A. WILSON HARRISON, Galveston; 

LLOYD R. HERSHBERGER, San Angelo; 

SAMUEL TOPPERMAN, Tyler; and 

JACK MILLER, Galveston. 


12:30 p. m., Nile Rooms A and B 


7. (12:30) Luncheon and Business Meeting. 
Remarks of the President, American College of 
Chest Physicians. 
BURGESS L. GORDON, Albuquerque, N. Mex. 


2:00 p. m., Camellia Room 
John A. Wiggins, Fort Worth, Presiding 


8. (2:00) Hendricks Memorial Lecture: The Problems 
of Chronic Pulmonary Conditions in Older 
People. 
BURGESS L. GORDON, Albuquerque, N. Mex. 
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9. (3:00) Mediastinal Tumors. 
J. WALTER PARK, III, San Antonio. 


10. (3:30) Ivalon Sponge Plombage and Prosthesis. 
JAMES E. DAILEY, Houston. 


11. (4:00) Resection for Pulmonary Tuberculosis in Pa- 
tients Over 50 Years of Age. 
CLYDE E. RUSH, Sanatorium. 


TEXAS DERMATOLOGICAL SOCIETY 


President—Charles D. Stewart, Corpus Christi. 
Vice-President—J. B. Richardson, Houston. 
Secretary—Edmund N. Walsh, Fort Worth. 
Program Chairman—Eugene P. Schoch, Jr., Austin. 


Monday, April 21, 10:00 a. m. 
Nile Rooms A and B, Shamrock Hilton Hotel 


1. (10:00) Basic Trends in Dermatology. 
GEORGE M. LEwiIs, New York, N. Y. 
. (10:25) Mytasis in the Human. 
C. H. MCCUISTION, RICHARD MCKEE, 
EUGENE P. SCHOCH, JR., J. S. WISEMAN, M.S., 


and R. B. EADs, Ph.D., Austin. 
Discussion—Thomas L. Shields, Fort Worth. 


. (10:50) It Might Be Histoplasmosis. 
M. P. MOURSUND and S. S. BOWEN, Houston. 
Discussion—John M. Knox, Houston. 


. (11:15) Vioform-Hydrocortisone Cream in Selected 
Dermatoses. 


D. G. W. BROOKING and J. B. HOWELL, Dallas. 
Discussion—J. L. Pipkin, San Antonio. 


. (11:40) Triamcinolone Therapy in Varied Dermatoses. 


J. F. MULLINS, Galveston. 
Discussion—Everett Fox, Dallas. 


TEXAS DIABETES ASSOCIATION 


President—H. T. Engelhardt, Houston. 
Secretary—Warren W. Moorman, Fort Worth. 


Sunday, April 20, 9:00 a. m. 
Castilian Rooms A, B, and C, Shamrock Hilton Hotel 


(9:00) Registration. 
(9:30) Urinary Tract Infections. 
OFELIA MONZON, Houston. 


(9:50) Vascular Surgery in Diabetes. 
E. STANLEY CRAWFORD, Houston. 


. (10:10) Control of Diabetes Today. 
HOWARD F. ROOT, Boston, Mass. 


- (11:00) Serum Protein, Diabetes, and Infection. 
HAROLD L. DoBsON, Houston. 
. (12:00) Luncheon and Panel Discussion: The Treat- 
ment of Diabetes During Surgical Complica- 


tions. HOWARD F. ROOT, Boston, Mass., 
and E. STANLEY CRAWFORD, Houston. 


7. (2:15) Business Meeting. 
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(2:30) Eruptive Xanthomatosis in Diabetes Mellitus. 
DEWEY JOHNSTON, Fort Worth. 


(3:00) Oral Substitutes for Insulin in the Treatment 
of Diabetes. 
HOWARD F. ROOT, Boston, Mass. 
(3:45) What Is Diabetes? 
JAMES A. GREENE, Houston. 


(4:15) Dermatological Expressions of Diabetes. 
JOHN MARSHALL KNOX, Houston. 


TEXAS GERIATRICS SOCIETY 


President—Martin S. Buehler, Dallas. 
Secretary—J. O. Armstrong, Dallas. 
Program Chairman—E. W. Keil, Temple. 


(The Board of Directors will have a luncheon Sunday, 
April 20, at 1:00 p. m. in the Venetian Room, Shamrock 
Hilton Hotel.) 


Monday, April 21, 10:00 a. m. 
Normandy Room A, Shamrock Hilton Hotel 


1. (10:00) The Surgery of Arteriosclerosis. 
STANLEY B. CRAWFORD, Houston. 
Discussion. 


. (10:30) Arteriosclerotic Heart Disease in the Aged. 
CHARLES A. ARMBRUST, JR., Houston. 
Discussion. 


. (11:00) Medical Program in a Home for the Aged. 
RICHARD E. BLOCK, Dallas. 
Discussion. 


. (11:30) Geriatric and Gerontologic Problems Facing the 
State of Texas. LEE D. Capy, Houston. 
Discussion. 


5. (11:55) Recess. 
12:30 p. m., Normandy Rooms A and B 


6. (12:30) Luncheon with Section on Public Health. 


7. (1:00) Medical Education and Geriatrics. 
JOHN B. TRUSLOW, Galveston. 


8. (1:30) Recess. 


1:45 p. m., Castilian Room A 


9. (1:45) Business Session and Election of Officers. 


TEXAS HEART ASSOCIATION 


President—James A. Greene, Houston. 
Executive Secretary—Mrs. Edgar M. Brown, Houston. 
Program Chairman—Sidney Schnur, Houston. 


(On Saturday, April 19, the Executive Committee will 
meet at 10:00 a. m. in Castilian Room A of the Shamrock 
Hilton Hotel, with luncheon at 12:30 p. m.; the Board of 
Directors will meet at 2:00 p. m. in Nile Rooms A and B; 
and the annual dinner for the Board of Directors will be held 


at 6:00 p. m. in Castilian Rooms A and B of the Shamrock 
Hilton Hotel.) 
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Sunday, April 20, 8:00 a. m. 
Continental Room, Shamrock Hilton Hotel 


Morning Session: James A. Greene, Houston, Presiding. 


L 


2: 


(8:00) 
(8:50) 


(9:00) 


(9:20) 


- (10:00) 


7. (10:30) 


. (10:45) 


Registration. 


Introductory Remarks. 
SIDNEY SCHNUR, Houston. 


Clinical and Physiologic Studies in Ebstein’s 
Malformation. W. R. LIVESAY, Houston. 


Clinical Evaluation of Chlorothiazide (Diuril). 
GEORGE R. HERRMANN, 

MILTON R. HEJTMANCIK, and 

E. B. VOGELPOHL, Galveston. 


Removal of Myxoma of the Left Auricle Simu- 
lating Mitral Stenosis. 

DENTON A. COOLEY and 

GEORGE C. MorrIs, JR., Houston. 


Hypersensitivity Angiitis. 
GEORGE C. GRIFFITH, Los Angeles, Calif. 


Intermission. 


Panel Discussion: Controversial Methods of 

Management in Atherosclerosis, Coronary Ar- 
tery Disease, and Congestive Heart Failure. 

GEORGE C. GRIFFITH, Los Angeles, Calif.; 

S. GILBERT BLOUNT, JR., Denver, Colo.; 

GEORGE R. HERRMANN, Galveston; 

MICHAEL E. DEBAKEY, Houston; 

MAURICE M. Scurry, Dallas; and 

ALFRED W. HARRIS, Dallas, Moderator. 


Noon Session: James A. Greene, Houston, Presiding. 


9. (12:15) Luncheon. 


10. 


(1:30) Business Meeting. 


Afternoon Session: William B. Adamson, Abilene, Presiding. 


il. 


(2:00) Panel Discussion: Controversial Methods of 


Diagnosis and Management in Congenital and 
Rheumatic Heart Disease. 

GEORGE C. GRIFFITH, Los Angeles, Calif.; 

S. GILBERT BLOUNT, JR., Denver, Colo.; 

JAMES K. ALEXANDER, Houston; 

CARLETON B. CHAPMAN, Dallas; 

DENTON A. COOLEY, Houston; and 

DON W. CHAPMAN, Houston, Moderator. 


Intermission. 


The Pulmonary Circulation. 
S. GILBERT BLOUNT, JR., Denver, Colo. 


Biplane Cimeangiocardiography and Evaluation 
of Cardiac Work in the Human Being. 

CARLETON B. CHAPMAN and 

B. ORLAND BAKER, Dallas. 


Peripheral Aneurysms and Arteriovenous 
Fistulas. | E. STANLEY CRAWFORD, Houston. 


Cardiovascular Problems in Modern Aviation. 
LAWRENCE E. LAMB, San Antonio. 


TEXAS NEUROPSYCHIATRIC ASSOCIATION 


President—Bruce H. Beard, Fort Worth. 
President-Elect—Samuel R. Snodgrass, Galveston. 
Vice-President—W illiam A. Cantrell, Houston. 
Secretary—Clarence S. Hoekstra, Dallas. 


Sunday, April 20, 8:30 a. m. 
El Charro Room, Shamrock Hilton Hotel 


i. 
z 


8. 


(8:30) 
(8:50) 


Registration. 


Opening Remarks. 
BRUCE H. BEARD, Fort Worth, President. 


William A. Cantrell, Houston, Vice-President, Presiding. 


(9:00) 


(10:00) 


(10:30) 


(11:15) 


(11:30) 


Scientific Session, Convulsive Equivalent At- 
tacks. 

RALPH DRUCKMAN, Houston (by invitation). 
Discussant—Edgar S. Ezell, Fort Worth. 


Prevention and Treatment of Prolonged Insulin 
Comas and Other Complications of Deep In- 
sulin Therapy. 

GRACE K. JAMESON, Galveston. 
Discussant—Charles L. Bloss, Dallas. 


The Use of Differential Block in the Treat- 
ment of Intractable Pain. 

KEMP CLARK, Dallas (by invitation) . 
Discussant—lIra J. Jackson, Galveston. 


New Concepts of Delinquency. 
C. KNIGHT ALDRICH, Chicago, IIl. 


Business Session, Texas District Branch Society, 
American Psychiatric Association. 


Business Session, Texas Neuropsychiatric Asso- 
ciation. 


12:00 Noon, Azalea Room 


9. (12:00) Luncheon for Registrants and Wwes. 


Bruce H. 


Beard, Fort Worth, President, Presiding. 


2:00 p. m., El Charro Room 


10. 


12: 
12. 


13. 
14. 


(2:00) 


(3:20) 
(3:30) 


(4:30) 
(5:00) 


Symposium: Psychotherapy. 
Common Neglected Factors Influencing the 
Outcome of Psychotherapy. 
H. HARLAN CRANK, Houston. 
Setting the Limits in Psychotherapy. 
C. KNIGHT ALDRICH, Chicago, III. 
Interview Techniques in Children. 
ROBERT L. STUBBLEFIELD, Dallas. 
The Problem of Transference in Psychotherapy. 
GEORGE T. NICOLAOU, Dallas. 


Coffee Break. 


Panel Discussion with Audience Participation. 
Some General Problems in Psychotherapy. 
MAUDIE MARIE BURNS, Dallas. 
Limits in Psychotherapy. 
MARION B. RICHMOND, Dallas. 
Child Psychiatry and the Pediatrician. 
BARBARA KoORSCH, New York, N. Y. 
Transference Problems. 
EUGENE C. MCDANALD, JR., Galveston. 


Business Session and Election of Officers. 


Adjournment. 


8:00 p. m., Brae-Burn Country Club 


13. 


(8:00) 


Buffet Dinner Dance. 
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TEXAS OPHTHALMOLOGICAL ASSOCIATION 


President—Thomas J. Vanzant, Houston. 
Secretary—Louis Daily, Houston. 
Program Chairman—Harold Beasley, Fort Worth. 


Monday, April 21, 10:00 a. m. 
Castilian Rooms A, B, and C, Shamrock Hilton Hotel 


(Members of the Texas Ophthalmological Association will 
attend a refresher course, “Surgical Treatment of Exophthal- 
mos,” by Dr. R. N. Berke, Hackensack, N. J., from 8:30 to 
9:45 a. m. Monday in the Grecian Room and will participate 
in the Section on Eye, Ear, Nose, and Throat meeting at 2:15 


p. m. in Castilian Rooms B and C of the Shamrock Hilton 
Hotel. ) 


1. (10:00) Anesthesia Management for Eye Surgery. 
ALLEN A. GENTLING, Fort Worth. 


. (10:30) Cinamatographic Studies of Ocular Tissues in 
Tissue Culture. LoulIs J. GIRARD, Houston. 


. (11:00) The Challenge of Ophthalmology. 
THOMAS J. VANZANT, Houston. 


. (11:30) Twenty-Five Years’ Use of Gut Sutures in Catar- 
act Surgery. F. H. NEWTON, Dallas. 


5. (12:30) Luncheon and Business Session. 


Tuesday, April 22, 10:00 a. m. 
Grecian Room, Shamrock Hilton Hotel 


(Members of the Texas Ophthalmological Association will 
attend a refresher course, “The Pathologic Mechanism of 
Glaucoma,” by Dr. T. E. Sanders, St. Louis, Mo., from 8:30 
to 9:45 a. m. Tuesday in the Grecian Room.) 


6. (10:00) Denuding of the Cornea in Cataract Surgery. 
L. J. ALGER, Pasadena. 


7. (10:30) Sulfamyalon in Ophthalmology. 
Dor W. BROWN, JR., Fredericksburg. 


8. (11:00) Surgical Treatment of Hypertropia. 
RAYNOLD N. BERKE, Hackensack, N. J. 


TEXAS ORTHOPEDIC ASSOCIATION 


President—Margaret Watkins, Dallas. 

Secretary—B. C. Halley, Jr., Dallas. 

Program Chairman—Edmund M. Cowart, Houston. 
(Members of the Texas Orthopedic Association and their 

guests will attend a cocktail party Sunday, April 20, from 


6:00 to 9:00 p. m. at the Doctors’ Club, third floor, Jesse 
Jones Library Building, Texas Medical Center.) 


Monday, April 21, 10:00 a. m. 
Grecian Room, Shamrock Hilton Hotel 


1. (10:00) End Results of the Bohler Operation for Frac- 
ture of the Patella. H. E. Hipps, Waco. 


2. (10:20) Spine Fixation in Paralytic Scoliosis. 
PAUL HARRINGTON, Houston. 


3. (10:40) Fractures of the Distal End of the Radius. 
CHARLES F. CLAYTON, Fort Worth. 
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4. (11:00) Clinical Features Obtained from Anatomical 
Studies of the Knee. 


ALLEN F. VOSHELL, Baltimore, Md. 
Questions and Answers. 


-5. (11:40) A Discussion of the Orthopedic Aspects of 


Hyper-Parathyroidism. 
JOSEPH BARNHART, Houston. 


12:30 p. m., Doctors’ Club 
6. (12:30) Luncheon and Business Meeting. 
2:00 p. m., Shrine Hospital 


7. (2:00) Transplant of Pectoralis Major Muscle for Del- 
toid. Paralysis (motion picture). 
LoulIs J. Levy, Fort Worth. 


. (2:20) Gluteus Maximus Tendonitis. 


ISAAC S. MCREYNOLDS and 
BILLIE D. BURDEAUX, JR., Houston. 


. (2:40) End Result Study of the Fred Thompson Hip 
Prosthesis (motion picture). 
Louis W. BRECK, El Paso. 


. (3:00) Cineradiography of the Cervical Spine During 
Intermittent Traction (motion picture). 
RUTH JACKSON, Dallas. 


. (3:20) Infections of the Spine. 
R. A. MURRAY, Temple. 


. (3:40) Complications and Sequelae of Long Bone Os- 
teotomies of the Lower Extremity. 

FRANK F. PARRISH and 

JOHN G. ANDREW, Houston. 


. (4:00) Muscle Origin Release in Treatment of Spren- 
gel’s Deformity—A New Procedure (motion 
picture). JOE WOODWARD, Waco. 


TEXAS PHYSICAL MEDICINE 
AND REHABILITATION SOCIETY 


President—Odon F. von Werssowetz, Gonzales. 
Secretary—Edward M. Krusen, Dallas. 


Sunday, April 20, 2:00 p. m. 
Walnut Room, Shamrock Hilton Hotel 


1. (2:00) The Problems in Rehabilitation of the Physically 
Handicapped Child in Texas. 
ODON F. VON WERSSOWETZ, Gonzales. 


2. (2:30) Panel Discussion: Rehabilitation in Texas. 
What: Diseases and Disabilities. 
: VANN S. TAYLOR, Dallas. 

Who: Sources of Patients. 

HOWARD SCHNUR, Houston. 
When: Stage of Convalescence to Begin Rehabil- 
station. OSCAR O. SELKE, Houston. 
How: Rehabilitation Procedures. 

Lewis A. LEAVITT, Houston. 
Where: Rehabilitation Facilities and Services Of- 
fered in Texas. EDWARD M. KRUSEN, Dallas. 
Moderator: ODON F. VON WERSSOWETZ, 

Gonzales. 


3. (4:00) Business Meeting for Members Only. 








TEXAS SOCIETY OF ANESTHESIOLOGISTS 









President—J. D. McCulley, Houston. 

Secretary—Randle J. Brady, Houston. 

Program Chairman—.. F. Schuhmacher, Houston. 
(Saturday, April 19, there will be a cocktail party at 6:30 


p. m. and a seated dinner at 8:00 p. m. in the Grecian Room, 
Shamrock Hilton Hotel.) 


Sunday, April 20, 9:00 a. m. 
Grecian Room, Shamrock Hilton Hotel 







1. (9:00) Regional Analgesia for Head and Neck Surgery 
(motion picture). 
Section of Anesthesiology and Head and Neck 
Service, University of Texas M. D. Anderson 
Hospital and Tumor Institute, Houston. 












2. (9:45) Variations in the Response to Vasopressors in 
the Presence of Thorazine, Pocatol, and Phe- 
nergan. G. W. N. EGGERS, JR., Galveston. 


3. (10:15) Respiratory Physiology in the Infant and Child. 
ROBERT M. SMITH, Boston, Mass. 


4. (11:15) Changes in Respiratory Physiology of Impor- 
tance to Anesthesiologists. 
M. T. JENKINS, Dallas. 


5. (12:30) Luncheon. 





6. (2:00) Anesthetic Management of Open Heart Surgery. 
ARTHUR S. KEATS and 
JANE TELFORD, Houston. 


7. (2:45) Fluid and Blood Replacement in Children. 
ROBERT M. SMITH, Boston, Mass. 


8. (4:00) Annual Business Meeting. 











TEXAS SOCIETY OF 
GASTROENTEROLOGISTS AND PROCTOLOGISTS 








President—Tate Miller, Dallas. 
Secretary—O. P. Griffin, Fort Worth. 








Sunday, April 20, 2:00 p. m. 
Azalea Room, Shamrock Hilton Hotel 


1. (2:00) Massive Small Bowel Resection for Intestinal Vol- 
vus—Prognosis and Sequelae. 

DONALD B. BUTLER, Houston. 
Question and Answer Period. 







2. (2:30) Diagnosis and Medical Treatment of Amebiasis. 
FRANK C. GOLDING and 
GORDON L. BLACK, El Paso. 

Question and Answer Period. 















3. (3:00) Treatment of Endoscopic Accidents. 
JOHN TILDEN HOWARD, Baltimore, Md. 
Question and Answer Period. 


4. (3:45) Treatment of Chronic Ulcerative Colitis with 
Topical Steroids. JOHN MCGIVNEY and 
MARCEL PATTERSON, Galveston. 

Question and Answer Period. 


5. (4:15) Management of Rectal and Colonic Polyps. 
ROBERT MCGREGOR and 
CURTICE ROSSER, Dallas. 
Question and Answer Period. 









6. (5:00) Annual Business Meeting and Election of Officers. 


6:30 p. m., Castilian Rooms A, B, and C 
7. (6:30) Cocktail Party. 


8. (8:00) Banquet Honoring Dr. John Tilden Howard. 
Presidential Speech: Casual Observations on Pep- 
tic Ulcer. TATE MILLER, Dallas. 


TEXAS SOCIETY OF PATHOLOGISTS, INC. 


President—John H. Childers, Galveston. 
Secretary—Mervin H. Grossman, Dallas. 





(The Texas Society of Pathologists will have its scientific 
session with the Section on Pathology in Walnut Room, 
Shamrock Hilton Hotel, Monday and Tuesday, April 21 and 
22, from 2:15 to 4:45 p. m.) 


Tuesday, April 22, 4:45 p. m. 
Walnut Room, Shamrock Hilton Hotel 


1. (4:45) Business Meeting. 


TEXAS SOCIETY OF PLASTIC SURGEONS 


President—Truman G. Blocker, Jr., Galveston. 
Vice-President—S. Baron Hardy, Houston. 
Secretary-Treasurer—Steve Lewis, Galveston. 


Saturday, April 19, 9:00 a. m. 
Doctors’ Club 


1. (9:00) Registration. 


2. (9:30) Presentation of Short Papers on Plastic, Recon- 
structive, Maxillofacial, and Hand Surgery. 


3. (11:30) Panel Discussion: Managing the Patient with 
Poor Speech Following Cleft Palate Repair. 


4. (12:30) Luncheon. 


5. (2:00) Round-Table Discussion: Presentation of Prob- 
lem Cases. 






6. (4:00) Business Meeting (members only). 


TEXAS TRAUMATIC SURGICAL SOCIETY and 
TEXAS INDUSTRIAL MEDICAL ASSOCIATION 


Texas Traumatic Surgical Society 
President—Russell Holt, El Paso. 
Secretary—W. E. Crump, Wichita Falls. 


Texas Industrial Medical Association 
President—Robert J. Potts, Dallas. 
Secretary—Robert A. Wise, Houston. 
Program Chairmen—W .H. Hamrick, Houston, and L. M. 
Draper, Corpus Christi. 


Sunday, April 20, 12:15 p. m. 
Normandy Rooms A and B, Shamrock Hilton Hotel 
1. (12:15) Luncheon. 


2. (1:10) The Heart in Industry. 
BEN H. COOLEY, El Paso. 


3. (1:50) Why Do Hernias Recur? 
AMOs R. KOONTZ, Baltimore, Md. 
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(2:30) Rehabilitation Following Major Injuries. 
ALLEN F. VOSHELL, Baltimore, Md. 


(3:10) Recess. 


(3:20) Recent Progress in the Management of Major 
Burns. T. G. BLOCKER, JR:, Galveston. 


(4:00) Prestdent’s Paper: The Growing Appreciation 
of Periodic Physical Evaluations. 


ROBERT J. Potts, Dallas. 
(4:40) Business Meeting. 


6:00 p. m., Normandy Rooms A and B 


9. (6:00) Cocktail Party for Members and Their Wives. 


CONFERENCE OF CITY AND 
COUNTY HEALTH OFFICERS 


Chairman—Henry A. Holle, Austin. 


Monday, April 21, 2:15 p. m. 
Normandy Room B, Shamrock Hilton Hotel 


1. (2:15) The Community Is the “Patient” of Public Health. 
EDWARD G. MCGAVRAN, Chapel Hill, N. C. 


. (2:45) Legal Responsibility of Health Officers. 
JOHN M. WHITNEY, Dallas. 
Discussion. 


. (3:15) Intermission to Visit Exhibits. 


. (3:45) Alcoholism—Whose Responsibility? 
NORMAN G. HAWKINS, Ph.D., Galveston. 
Discussion. 


. (4:15) Penicillin in the Treatment of Syphilis. 


C. H. MONTGOMERY, Houston. 
Discussion. 


OFFICERS, COUNCILS, 
AND COMMITTEES 


Following are the officers, councils, and committees of the 
Texas Medical Association for the year 1957-1958 with the 
year in which their terms of office expire indicated in 
parentheses. 


OFFICERS 


Denton Kerr, Houston, President. 

Howard O. Smith, Marlin, President-Elect. 

David W. Carter, Jr., Dallas, Vice-President. 

J. M. Travis, Jacksonville, Secretary (1959). 

C. Lincoln Williston, Austin, Executive Secretary. 

T. H. Thomason, Fort Worth, Treasurer (1959). 

Charles P. Hardwicke, Austin, Speaker of the House of Dele- 
gates. 

James D. Murphy, Fort Worth, Vice-Speaker of the House 
of Delegates. 


BOARD OF TRUSTEES 


R. W. Kimbro, Cleburne, Chairman (1962) 

G. V. Brindley, Temple, Vice-Chairman (1960). 
J. B. Copeland, San Antonio, Secretary (1961). 
Troy A. Shafer, Harlingen (1959). 

Byron P. York, Houston (1958). 
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BOARD OF COUNCILORS. 


First District: C. E. Oswalt, Jr., Fort Stockton, Vice-Chair- 
man (1958); Russell Holt, El Paso, Vice-Councilor. 

Second District: Henrie E. Mast, Midland (1960); A. H. 
Daniell, Brownfield, Vice-Councilor. 

Third District: Robert A. Neblett, Canyon (1959); Wil- 
liam J. Campbell, Amarillo, Vice-Councilor. 

Fourth District: O. H. Chandler, Ballinger (1958); James 
P. Anderson, Brady, Vice-Councilor. 

Fifth District: Robert F. Gossett, San Antonio (1959). 

Sixth District: F. W. Yeager, Corpus Christi, Chairman 

(1959); S. W. Bohmfalk, Weslaco, Vice-Councilor. 

Seventh District: David Wade, Austin (1960); Ray L. Shep- 
perd, Burnet, Vice-Councilor. 

Eighth District: Carlos E. Fuste, Jr., Alvin (1960). 

Ninth District: Herbert H. Duke, Baytown (1960); James 
H. Sammons, Highlands, Vice-Councilor. 

Tenth District: Stephen B. Tucker, Nacogdoches (1960); 
Gail Medford, Lufkin, Vice-Councilor. 

Eleventh District: C. E. Willingham, Tyler (1958); R. H. 
Bell, Palestine, Vice-Councilor. 

Twelfth District: Tom M. Oliver, Waco, Councilor (1959). 

Thirteenth District: Travis Smith, Abilene (1958); W. P. 
Higgins, Jr., Fort Worth, Vice-Councilor. 

Fourteenth District: R. M. Tenery, Waxahachie, Secretary 
(1958); B. E. Park, Dallas, Vice-Councilor. 

Fifteenth District: H.O. Padgett, Marshall (1959); James 
E. Ball, Mt. Pleasant, Vice-Councilor. 


DELEGATES TO THE AMERICAN 
MEDICAL ASSOCIATION AND ALTERNATES 


T. C. Terrell, Fort Worth (1959). 

Alternate: G. W. Cleveland, Austin (1959). 
M. O. Rouse, Dallas, Chairman (1959). 

Alternate: J. W. Rainer, Odessa (1959). 
J. B. Copeland, San Antonio (1959). 

Alternate: George Turner, El Paso (1959). 
Troy A. Shafer, Harlingen (1958). 

Alternate: John L. Otto, Galveston (1958). 
John K. Glen, Houston (1958). 

Alternate: Robert W. Kimbro, Cleburne (1958). 
L. C. Heare, Port Arthur (1958). 

Alternate: Ridings E. Lee, Dallas (1958). 
James H. Wooten, Columbus (1958). 

Alternate: L. H. Reeves, Fort Worth (1958). 
Delegate Designate: J. C. Terrell, Stephenville. 

Alternate Delegate Designate: J. L. Cochran, San Antonio. 


EXECUTIVE COUNCIL 


Ex officio, President (Chairman), President-Elect, Vice- 
President, Secretary, Executive Secretary, Treasurer, Speaker 
of the House of Delegates, Vice-Speaker of the House of 
Delegates, Board of Trustees, Board of Councilors, Texas 
Delegates to the American Medical Association, Chairmen of 
all Councils, Members of the Council on Medical Jurispru- 
dence, and Chairman of the Committee on Public Relations. 


COUNCIL ON MEDICAL DEFENSE 


Charles L. MeGehee, San Antonio, Chairman (1960). 
P. M. Kuykendall, Ranger (1962). 

Louis W. Breck, El Paso (1961). 

John H. Wootters, Houston (1959). 

W. P. Philips, Greenville (1958). 

Denton Kerr, Houston (ex officio). 

C. Lincoln Williston, Austin (ex officio). 


COUNCIL ON MEDICAL JURISPRUDENCE 


G. W. Cleveland, Austin, Chairman (1959). 
John M. Smith, Jr., San Antonio (1962). 
Robert D. Moreton, Fort Worth (1961). 





*A. H. Daniell, Brownfield (1960). 

J. W. Rainer, Odessa (1958). 

Denton Kerr, Houston (ex officio) . ‘ 
C. Lincoln Williston, Austin (ex officio) . 


COUNCIL ON SCIENTIFIC WORK 


L. Bonham Jones, San Antonio, Chairman (1961). 
Herman C. Sehested, Fort Worth (1962). 

E. D. McKay, Amarillo (1960). 

John C. Kennedy, Houston (1959). 

B. H. Williams, Temple (1958). 

Denton Kerr, Houston (ex officio). 

C. Lincoln Williston, Austin (ex officio) . 


COUNCIL ON MEDICAL ECONOMICS 


Harvey Renger, Hallettsville, Chairman (1962). 
A. G. Barsh, Lubbock (1961). 

C. F. Jorns, Houston (1960). 

Gail Medford, Lufkin (1959). 

Charles D. Bussey, Dallas (1958). 

Denton Kerr, Houston (ex officio). 

C. Lincoln Williston, Austin (ex officio). 


COUNCIL ON MEDICAL EDUCATION AND HOSPITALS 


Albert W. Hartman, Jr., San Antonio, Chairman (1962). 
Truman G. Blocker, Jr., Galveston (1961). 

Olin B. Gober, Temple (1960). 

William V. Leary, Houston (1959). 

John S. Chapman, Dallas (1958). 

Denton Kerr, Houston (ex officio). 

C. Lincoln Williston, Austin (ex officio). 


COUNCIL ON CONSTITUTION AND By-LAWS 


John F. Thomas, Austin, Chairman (1960). 
Ridings E. Lee, Dallas (1962). 

R. H. Bell, Palestine (1961). 

J. Charles Dickson, Houston (1959). 

David T. McMahon, Jr., San Antonio (1958) . 
Charles P. Hardwicke, Austin (ex officio). 
James D. Murphy, Fort Worth (ex officio). 
Denton Kerr, Houston (ex officio). 

C. Lincoln Williston, Austin (ex officio). 


WAR COUNCIL 


Ex officio, President (Chairman), President-Elect, Vice- 
President, Secretary, Executive Secretary, Treasurer, Speaker 
of the House of Delegates, Board of Trustees, Board of 
Councilors, Chairmen of all Councils, and Chairman of the 
Committee on Public Relations. 


COMMITTEE ON CANCER 


Porter Brown, Fort Worth, Chairman (1958). 
E. T. Driscoll, Midland (1962). 

J. L. Goforth, Dallas (1962). 

David H. Allen, Wichita Falls (1961). 
Richard G. Granbery, Marshall (1961). 

R. Lee Clark, Jr., Houston (1960). 

Samuel J. Merrill, Brownsville (1960). 
Charles Phillips, Houston (1959). 

John D. Weaver, Austin (1959). 

Jack G. S. Maxfield, Dallas (1958). 


COMMITTEE ON MEDICAL HISTORY 
William M. Crawford, Fort Worth, Chairman (1962). 
L. H. Reeves, Fort Worth (1961). 


‘Appointed January 14, 1958, to fill vacancy created by 
resignation of Dr. Mylie E. Durham, Jr., Houston, January 
3, 1958. 
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2J. M. Coleman, Austin (1960). 
W. D. Thames, Jr., Lufkin (1959). 
Tate Miller, Dallas (1958). 


COMMITTEE ON PUBLIC RELATIONS 


Joe R. Donaldson, Pampa, Chairman (1961). 
A. F. Clark, Jr., San Antonio (1962). 
Thomas Royce, Houston (1960). 

Van D. Goodall, Clifton (1959). 

‘James Hallmark, Fort Worth (1959). 
Glenn D. Carlson, Dallas (1958). 

“Foy H. Moody, Corpus Christi (1958). 


COMMITTEE ON TUBERCULOSIS 


SElliott Mendenhall, Dallas, Chairman (1958). 
J. Walter Park, III, San Antonio (1962). 

John A. Wiggins, Fort Worth (1962). 

Porter Bailes, Tyler (1961). 

*John H. Selby, Lubbock (1961). 

70. Edward Egbert, El Paso (1960). 

Dan E. Jenkins, Houston (1960). 

John W. Middleton, Galveston (1959). 

John W. Overstreet, Houston (1959). 

R. B. Morrison, Austin (1958). 


COMMITTEE ON MENTAL HEALTH 


Hamilton Ford, Galveston, Chairman (1958). 
A. D. Pattillo, Austin (1962). 

Dorothy Wyvell, Midland (1962). 

W. S. Barcus, Fort Worth (1961). 

Robert L. Johnson, Pittsburg (1961). 

5P. C. Palasota, Abilene (1960). 

Holland C. Mitchell, Waco (1960). 

Frank S. Schoonover, Fort Worth (1959). 
Andrew S. Tomb, Victoria (1959). 

P. C. Talkington, Dallas (1958). 


COMMITTEE ON PUBLIC HEALTH 


°Thomas P. Kennerly, Houston, Chairman (1961). 
Austin Hill, Houston (1962). 

James E. Ball, Mt. Pleasant (1962). 

Ben Primer, Sr., Austin (1961). 

Thomas H. Diseker, San Antonio (1960). 

H. K. Brask, San Angelo (1960). 

Henry A. Holle, Austin (1959). 

Sam H. Gainer, San Angelo (1959). 

T. A. Fears, Beaumont (1958). 

William E. Lockhart, Jr., Alpine (1958). 


*Appointed September 6, 1957, to succeed Dr. Truman C. 
Terrell, Fort Worth, who resigned August 16, 1957. 

®Appointed September 8, 1957, to fill vacancy on com- 
mittee. 

‘Appointed September 8, 1957, to fill vacancy created by 
resignation of Dr. Raleigh R. Curtis, Temple, on April 27, 
1957. 

5Appointed chairman August 20, 1957, upon resignation 
of Dr. W. D. Anderson, San Angelo, July 29, 1957. 

*Appointed September 19, 1957, to fill vacancy created by 
resignation of Dr. W. D. Anderson, San Angelo, July 29, 
1957. 

"Appointed September 19, 1957, to fill vacancy created by 
resignation of Dr. Ralph E. Gray, Lake Jackson, in July, 1956. 

SAppointed January 19, 1958, to fill vacancy created by 
resignation of Dr. David M. Keedy, San Antonio, October 
5, #957. 

*“Appointed chairman January 6, 1958, to replace Dr. Elias 
Strauss, Dallas, who resigned December 9, 1957. 

Appointed December 16, 1957, to fill vacancy created by 
resignation of Dr. Elias Strauss, Dallas, December 9, 1957. 
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COMMITTEE ON BLOOD BANKS 


E. E. Muirhead, Dallas, Chairman (1961). 
O. J. Wollenman, Jr., Fort Worth (1962). 
K. P. Wittstruck, Waco (1960). 

D. A. Todd, San Antonio (1959). 
"Vacancy (1958). 


COMMITTEE ON INDUSTRIAL HEALTH 


Val C. Baird, Houston, Chairman (1959). 
S. W. Bradford, Tyler (1962). 

N. B. Daniel, Texarkana (1962). 

G. B. Stephenson, Beaumont (1961). 

R. H. Thomason, Corpus Christi (1961). 
Robert J. Potts, Dallas (1960). 

Max E. Johnson, San Antonio (1960). 

V. M. Payne, Jr., Dallas (1959). 

Ralph G. Greenlee, Midland (1958). 
Carl A. Nau, Galveston (1958). 


COMMITTEE ON PATIENT CARE 


Joseph F. McVeigh, Fort Worth, Chairman (1961). 
G. V. Brindley, Jr., Temple (1962). 

Vacancy (1960). 

G. E. Brereton, Dallas (1959). 

Russell D. Holt, Jr., Meridian (1958). 


COMMITTEE ON NATIONAL EMERGENCY MEDICAL SERVICE 


Ralph E. Gray, Lake Jackson, Chairman (1961). 
Ralph A. Munslow, San Antonio (1962). 

T. E. Dodd, Austin (1960). 

W. H. Hamrick, Houston (1959). 

J. M. Hill, Dallas (1958). 


COMMITTEE FOR LIAISON WITH 
WORKMEN’S COMPENSATION INSURANCE COMPANIES 


Sam N. Key, Jr., Austin, Chairman (1961). 
Edward T. Smith, Houston (1962). 
Frederick C. Rehfeldt, Fort Worth (1960). 
M. H. Morris, San Antonio (1959). 

R. G. Carpenter, Dallas (1958). 


COMMITTEE ON SCIENTIFIC EXHIBITS 


J. Edward Johnson, Austin, Chairman (1960). 
J. E. Miller, Dallas (1962). 

May Owen, Fort Worth (1962). 

W. S. Fields, Houston (1961). 

Jack M. Partain, San Antonio (1961). 
Dennis Voulgaris, Wharton (1960). 

R. R. White, Temple (1959). 

Jasper H. Arnold, Houston (1959). 

David Greer, Jr., Houston (1958). 

Herbert H. Harris, Houston (1958). 


COMMITTEE ON SCHOOL-PHYSICIAN RELATIONSHIPS 


Jay J. Johns, Taylor, Chairman (1962). 

*A.R. Hazzard, Giddings, Vice-Chairman (1961). 
E. E. Addy, Jr., Cisco (1961). 

R. K. Arnett, Lufkin (1962). 

M. T. Braswell, Henderson (1960). 

Paul H. Mitchell, Corsicana (1960). 

Wallace I. Hess, Lubbock (1959). 

L. H. Leberman, Commerce (1959). 

J. Collier Rucker, Jacksonville (1958). 

E. E. Lowrey, Gatesville (1958). 


“Created by death of Dr. W. J. Emerson, Laredo, July 5, 
1957. 


"Elected Vice-Chairman January 8, 1958. 
"Appointed December 9, 1957, to fill vacancy created by 
resignation of Dr. E. L. Hunt, Lubbock, on December 5, 1957. 
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COMMITTEE ON RURAL HEALTH 
AND DOCTOR DISTRIBUTION 


Chester U. Callan, Rotan, Chairman (1958). 


. T. Charles McCormick, Jr., Buda (1962). 


Dick K. Cason, Hillsboro (1962). 
Roy E. Wilson, Seymour (1961). 
William L. Wilson, Austin (1961). 
Curtis Haley, St. Augustine (1960). 
E. W. Schmidt, Pecos (1960). 
George D. Bruce, Baytown (1959). 
G. V. Pazdral, Somerville (1959). 
J. L. Wright, Jr., Big Lake (1958). 


COMMITTEE ON INDOCTRINATION 


Ex officio, Chairman, Board of Trustees; Chairman, Board 
of Councilors; Chairman, Council on Medical Economics; 
Chairman, Council on Medical Jurisprudence; Chairman, 
Committee on Public Relations. 

Committee for Liaison with State Bar of Texas—John E. 
Skogland, Houston, Chairman; F. C. Lowry, Austin; Carlos E. 
Fuste, Jr., Alvin; David J. Henry, Dallas; William Klingen- 
smith, Amarillo. 

Committee for Study of Health Costs—Tom B. Bond, Fort 
Worth, Chairman; J. H. Wootters, Houston; George M. Hil- 
liard, Jacksonville; Russell L. Deter, El Paso; Roy T. Lester, 
Dallas. 

Committee on Bracero Insurance and Medical Care.-—C. E. 
Oswalt, Fort Stockton, Chairman; S. W. Bohmfalk, Weslaco; 
J. G. Rodarte, Temple; J. W. Matthews, Edinburg; G. A. 
Hoffman, Fort Stockton; J. L. Moet, La Feria. 

Committee on Cardiovascular Diseases —George E. Clark, 
Jr., Austin, Chairman;“* P. K. Smith, Wichita Falls; H. H. 
Latson, Amarillo; Henry M. Winans, Sr., Dallas; Robert E. 
Leslie, El Campo; J. F. McVeigh, Fort Worth; Paul V. Led- 
better, Houston; George R. Herrmann, Galveston; Fred D. 
Spencer, Jr., Brownwood. 

Committee on General Arrangements for Annual Session. 
—Hiram P. Arnold, Chairman; George Waldron; C. A. 
Dwyer; D. Lewis Moore; John L. Perry; Jack P. Abbott; 
Thomas L. Royce; Fred P. Thomas; J. T. Billups, all of 
Houston. 

Committee on Maternal Mortality —Garth L. Jarvis, Gal- 
veston, Chairman; E. K. Blewett, Austin; D. M. Gready, 
Houston; C. P. Hawkins, Fort Worth; W. H. Jondahl, Har- 
lingen; R. E. Moon, San Angelo; William R. Knight, III, 
Houston; Carl F. Moore, Jr., Austin; Stewart A. Fish, Dallas. 

Committee on Memorial Services —G. W. Waldron, Hous- 
ton, Chairman; Valin R. Woodward, Austin; Paul R. Stal- 
naker, Houston; Howard K. Crutcher, Sr., Dallas; John H. 
Bohmfalk, San Antonio. 


Committee on Military and Veterans Affairs —Wendell H. 
Hamrick, Houston, Chairman; Milton V. Davis, Dallas; James 
S. Reitman, Laredo; Walter Walthall, San Antonio. 


Committee on Nuclear and Atomic Medicine.—Herbert C. 
Allen, Jr., Houston, Chairman; Julian H. Acker, Wichita 
Falls; E. E. Anthony, Jr., Fort Worth; C. C. Shullenberger, 
Houston; James A. Chamberlin, Houston; Lloyd R. Hersh- 
berger, San Angelo; J. E. Miller, Dallas. 

Committee on Problems of the Aging.—Wendell D. Ging- 
rich, Galveston, Chairman; Hugh P. Reveley, San Antonio; 
S. W. Thorn, Houston; Ernest W. Keil, Temple; E. V. Head- 


“Dr. Clark, a member of the committee, was appointed 
chairman following the resignation of Dr. G. A. Spikes, Hal- 
lettsville, March 1, 1958. 


“Dr. Gingrich, a member of the committee, was appointed 
chairman following the death of Dr. V. R. Hurst, Longview, 
December 7, 1957. 
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lee, Odessa; Ben B. Hutchinson, Lubbock; Luther W. Ross, 
Kerrville. 

Committee to Study Asian Influenza.—F. C. Lowry, Austin, 
Chairman; J. F. McKenney, Jr., Temple; R. E. Leslie, El 
Campo; J. M. Coleman, Austin; J. H. Bohmfalk, San Antonio. 

Committee to Study Contract Medicine-——Sam R. Barnes, 
Trinity, Chairman; W. M. Wallis, Houston; Homer V. 
Hedges, Hico; Jack B. Lee, San Antonio; James H. Sammons, 
Highlands. 

Committee to Study Hospital-Staff Relationships.—J. Lay- 
ton Cochran, San Antonio, Chairman; Everett C. Fox, Dallas; 
W. Shelton Barcus, Fort Worth; E. A. Rowley, Amarillo; 
Franklin W. Yeager, Corpus Christi. 

State Committee for American Medical Education Founda- 
tion.—D. J. Sibley, Fort Stockton, Chairman; Thomas M. 
Runge, Austin; Luke W. Able, Houston; John R. Cook, Trin- 
ity; N. D. Boyd, Kingsville; Jack C. Postlewaite, El Paso; 
James R. Schofield, Houston; A. L. Delaney, Liberty; James 
E. Altgelt, San Antonio. 

Appointees to Hospital-Insurance-Physicians Joint Advisory 
Committee. — Harvey Renger, Hallettsville; C. D. Bussey, 
Dallas. 

Appointees to the State Coordinating Council on Tuber- 
culosis —W. D. Anderson, San Angelo; Elliott Mendenhall, 
Dallas. 

Appointees to Texas Commission on Patient Care.—Joseph 
F. McVeigh, Fort Worth; G. V. Brindley, Jr., Temple; Rus- 
sell D. Holt, Meridian; G. E. Brereton, Dallas. 

Advisers to Texas Chapter of the Student American Medi- 
cal Association—John K. Glen, Houston, Baylor; George V. 
Launey, Dallas, Southwestern; E. Sinks McLarty, Galveston, 
University of Texas Medical Branch. 

Appointee to Advisory Committee to the Texas State Board 
of Education —J. J. Johns, Taylor. 

Appointees to Advisory Committee to Texas State Hospitals 
and Special Schools.—E. Ivan Bruce, Jr., Galveston (Mental 
Health); Elliott Mendenhall, Dallas (Tuberculosis). 





The Museum of Fine Arts in Houston maintains per- 
manent exhibits and offers thorough training in drawing, 
painting, and sculpture for both children and adults. It 
also has many valuable private collections and offers a 
varied presentation of fine and applied arts through a 
continuing series of loan exhibits. 
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Appointees to Board for Ophthalmic Technicians.—Milton 
J. Loring, Midland (1961); Mary Agnes Lancaster, Dallas 
(1960); Vernon A. Black, Wharton (1959); Richard E. 
Leigh, Jr., Houston (1958). 

Rules Committee (Committee of House of Delegates).— 
C. P. Hardwicke, Austin, Chairman; James D. Murphy, Fort 
Worth; W. H. Hamrick, Houston; Milford O. Rouse, Dallas; 
H. O. Deaton, Fort Worth; J. B. Copeland, San Antonio. 


SECTION ON GENERAL PRACTICE 
OFFICERS OF SCIENTIFIC SECTIONS 


J. H. Steger, Fort Worth, Chairman. 

James H. Sammons, Highlands, Secretary. 
SECTION ON INTERNAL MEDICINE 

Dolph L. Curb, Houston, Chairman. 

Hugh Arnold, Houston, Secretary. 
SECTION ON SURGERY 

W. H. Pickett, Dallas, Chairman. 

T. G. Blocker, Galveston, Secretary. 
SECTION ON OBSTETRICS AND GYNECOLOGY 

Frank J. Lee, Wichita Falls, Chairman. 

W. H. Jondahl, Harlingen, Secretary. 
SECTION ON EYE, EAR, NOSE, AND THROAT 

Alfred A. Nisbet, San Antonio, Chairman. 

Jack L. Turner, Odessa, Secretary. 
SECTION ON RADIOLOGY 

Robert N. Cooley, Galveston, Chairman. 

Francis E. O’Neill, San Antonio, Secretary. 
SECTION ON PUBLIC HEALTH 

J. E. Peavy, Austin, Chairman. 

Fred K. Laurentz, Houston, Secretary. 
SECTION ON PATHOLOGY 

Lloyd Hershberger, San Angelo, Chairman. 

J. E. Williams, Abilene, Secretary. 
SECTION ON PEDIATRICS 

Edward L. Pratt, Dallas, Chairman. 

A. O. Manske, Waco, Secretary. 


* District Societies 


District 1 Society 
Holds Meeting in Pecos 


District 1 Medical Society held its annual meeting Feb- 
ruaty 11 in Pecos. The program was presented by El Paso 
Chapter of the American College of Surgeons. 

New officers of the society are Dr. Gordon Black, El Paso, 
President-elect; Dr. Vincent A. Sherrod, Iraan, vice-president; 
and Dr. E. S. Crossett, El Paso, secretary-treasurer. Dr. Henry 
D. Garrett of El Paso is president. 

Panel discussions on “Intestinal Obstruction” and “Anti- 
biotic Therapy, Current Status” were presented. A business 
meeting was held at the close of the program. 


District 3 to Hold 
Meeting March 22 


The District 3 Medical Society will hold its annual one 
day meeting in Amarillo, March 22, at the Herring Hotel. 
A morning panel discussion on functional problems of the 
colon will be headed by Dr. Joseph B. Kirsner, professor 
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ot medicine at the University of Chicago School of Med- 
icine. 

Staff members of Southwestern Medical School of the 
University of Texas, Dallas, will provide the program for 
the Surgical Section during the afternoon discussing pan- 
creatitis and biliary tract diseases. Dr. E. G. Holmstrom, 
professor and chairman of the Department of Obstetrics and 
Gynecology, University of Utah Medical School, and Dr. 
Frank E. Whitacre, professor and chairman of the Depart- 
ment of Obstetrics and Gynecology at Vanderbilt University, 
will be the speakers for the Obstetrics and Gynecology Sec- 
tion. 


Dr. W. P. Anthony, otolaryngologist from Fort Worth, 
and Dr. John L. Matthews, San Antonio ophthalmologist, 
will be guest speakers of the Eye, Ear, Nose, and Throat 
Section. Displays of 12 pharmaceutical companies and hos- 
pital supply houses will be shown. 


A social hour will be held in the evening at the Ama- 
rillo Club followed by a banquet and entertainment. The 
Woman’s Auxiliary will have a luncheon for the ladies at 
the Amarillo Country Club. On March 23, following the 
scientific program, there will be a golf tournament at the 
country club and prizes will be given. 


District 9 Meeting 


The eighth annual District 9 meeting was held in Conroe 
on March 6. 


The following program was presented at this meeting: 


“The Immediate Plastic Repair of Finger-Tip Injuries in Children,” 
Dr. Bromley S. Freeman. 


“Appendix Epiploicus,’”’ Dr. S. D. Coleman, Navasota. 

“Examination of the Knee Joint,’” Dr. Bruce M. Cameron, Houston. 

“Ophthalmological Procedures Useful in General Practice,’’ Dr. Rich- 
ard E. Leigh, Jr., Houston. 


‘‘Management of Ureteral Calculi,’’ Dr. James R. Fish, Houston. 

“‘A Few of the Doctor's Responsibilities,” Dr. Denton Kerr, Houston. 

“The Physician’s Role in Marriage Counselling,”” Dr. A. Hauser, 
Houston. 


“Recent Advances in Medical Management of Rheumatoid Arthritis,” 
Dr. James W. Kemper, Houston. 


“Treatment of Tetanus,’’ Dr. E. A. Cleve, Houston. 
“The General Value of the EEG in Neurological Diagnosis,’’ Dr. 
John Skogland, Houston. 


“Endocrine Emergencies Commonly Misdiagnosed,”” Dr. Mavis P. 
Kelsey, Houston. 


“Congenital Hypothyroidism with Exopthalmos,”’ Dr. Vincent C. 
Bash. 

A luncheon and annual business meeting was held at 
noon. 


District 13 Meets in Abilene 


The District 13 Medical Society met in Abilene on 
March 12. The program was arranged by the officers and 
members of the society who lived in Abilene. 

The program was devoted to “Diagnosis and Care of 
Diseases of the Chest.” Three papers were presented dur- 
ing the morning session on “Diagnosis,” “Management of 
Traumatic Conditions,” and “Medical Diseases.” Drs. J. E. 
Miller and Milton Davis of Dallas and Dr. Daniel E. Jen- 
kins of Houston were the speakers. 

A luncheon and business meeting was held at noon. Dr. 
Denton Kerr, Houston, President of the Texas Medical 
Association, was the speaker. The afternoon session was 
made up of a panel with the three guest speakers discussing 
various phases of diagnosis and treatment of diseases of the 
chest. A full program was held for the ladies who attended. 
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* County Societies 


County Societies Elect 


County medical societies. have elected the following new 
officers: 


Angelina.—Dr. Groom S. Shepard, president; Dr. Bobby 
H. McVicker, vice-president; Dr. Felix Peebles, Jr., secre- 
tary; all of Lufkin. 


Atascosa—Dr. U. B. Ogden, president; Dr. John D. 
Austin, secretary; both of Pleasanton; Dr. Walter H. Joyce, 
Lytle, delegate. 

Austin-Waller—Dr. Dallas D. Miles, Waller, president; 
Dr. H. E. Roensch, Bellville, vice-president; Dr. J. E. 
Justiss, Wallis, secretary-treasurer; Dr. Jesse J. Hopkins, 
Brookshire, delegate. 

Baylor-Knox-Haskell.—Dr. Joseph A. Massa, Seymour, 
president; Dr. Temple W. Williams, Haskell, vice-presi- 


dent; Dr. Charles G. Markward, Knox City, secretary- 
treasurer. 


Bee-Live Oak-McMullen.—Dr. Elmo W. Muecke, Three 
Rivers, president; Dr. James L. Reagan, Beeville, vice-presi- 


dent; Dr. George W. Sansom, George West, secretary-treas- 
urer; Dr. Muecke, delegate. 


Bexar.—Dr. Walter Walthall, president-elect; Dr. O. 
Roger Hollan, vice-president, Dr. Marie D. Gordon, secre- 
tary; Dr. Edward P. Walker, treasurer; Dr. Carl E. Boss- 
hardt, Dr. Jack B. Lee, Dr. A. Fletcher Clark, Jr., Dr. L. 
Bonham Jones, Dr. Jack M. Partain, Dr. John C. Parsons, 
delegates; all of San Antonio. The president is Dr. Charles 
W. Tennison. 


Bowie.—Dr. Andrew G. Goesl, president; Dr. Cyrus P. 
Klein, vice-president; Dr. Mary Witt Hughes, secretary- 
treasurer; Dr. Charles A. Smith, delegate, all of Texarkana. 

Brazoria—Dr. James A. Stewart, Lake Jackson, president; 
Dr. Gerald F. Perryman, Freeport, vice-president; Dr. D. 
Jack Kilian, Lake Jackson, secretary; Dr. Oscar L. Johnson, 
Lake Jackson, treasurer; Dr. W. D. Nicholson, Freeport, 
delegate. 

Camp-Morris-Titus—Dr. John M. Ellis, Mt. Pleasant, 
president; Dr. John C. Tom, Jr., Mt. Vernon, vice-president; 
Dr. James S. Leeves, Naples, secretary-treasurer; Dr. James 
E. Ball, Mt. Pleasant, delegate. 

Cherokee.—Dr. Griff W. Bilbro, president; Dr. James H. 
Kreimeyer, vice-president; Dr. Thomas H. Cobble, secretary- 
treasurer; Dr. L. W. Ralston, assistant secretary; Dr. George 
M. Hilliard, delegate; all of Jacksonville. 

Clay-Montague-W ise.-—Dr. Berry N. Squyres, Bowie, pres- 
ident-elect; Dr. Hulen P. Crumpler, Bowie, secretary-treas- 
urer; Dr. James T. Darwin, Decatur, delegate. Dr. Ben C. 
Merritt, Jr., Decatur, became president. 

Collin —Dr. Charles M. Shumway, McKinney, president; 
Dr. Glenn C. Mitchell, McKinney, vice-president; Dr. Erwin 
G. Pink, Frisco, secretary-treasurer; Dr. Charley E. Wysong, 
McKinney, delegate. 


Cooke.—Dr. Stanley E. Saikin, Gainesville, president- 
elect and vice-president; Dr. Van Gene Kaden, Gainesville, 
secretary-treasurer; Dr. James W. Atchison, Gainesville, 
delegate. Dr. Clu Flu Lusk of Gainesville became president. 

Denton.—Dr. Gilbert E. Admai, president-elect; Dr. Con- 
rad L. Kinard, secretary-treasurer; Dr. James H. Jones, dele- 
gate; all of Denton. Dr. Dickson K. Boyd took over the 
presidency. 

Freestone-—Dr. John H. Keller, Jr., Fairfield, president; 
Dr. Leslie L. Bonner, Fairfield, vice-president; Dr. Maurice 
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Gage, Teague, secretary; Dr. Jack R. Cox, Teague, treasurer; 
Dr. Gage, delegate. 

Gonzales—Dr. Nathan A. Elder, Nixon, president; Dr. 
Walter A. Sievers, Gonzales, vice-president; Dr. James C. 
Price, Gonzales, secretary; Dr. Odon F. Von Werssowetz, 
Gonzales, delegate. 

Hale-Floyd-Briscoe—Dr. Russell K. Williams, president; 
Dr. Jeff H. Davis, vice-president; Dr. George H. Benzon, 
III, secretary-treasurer, all of Plainview. 

Hardeman-Cottle-Foard-Motley—Dr. Frank C. Harmon, 
Paducah, president-elect; Dr. James S. Stanley, Matador, 
vice-president, Dr. John M. Taylor, Quanah, secretary- 
treasurer; Dr. Albert C. Traweek, Sr., Matador, delegate. 
The president is Dr. Walter A. Brooks of Quanah. 

Hardin-Tyler—Dr. John Q. Gilchrist, Woodville, presi- 
dent; Dr. Wade M. Parker, Silsbee, vice-president; Dr. 
George D. Tennison, Silsbee, secretary-treasurer; Dr. Wal- 
lace J. Poshataske, Silsbee, delegate. 

Harris.—Dr. Donald M. Gready, president-elect; Dr. John 
T. Armstrong, vice-president; Dr. Luke W. Able, secretary; 
Dr. John D. Jerabeck, treasurer; Dr. T. J. Vanzant, Dr. 
Thomas P. Kennerly, Dr. Howard T. Barkley, Dr. Homer 
E. Prince, Dr. J. H. Wootters, Dr. Thomas L. Royce, Dr. 
Charles D. Reece, Dr. William E. Sharp, Dr. S. W. Thorn, 
Dr. W. H. Hamrick, Dr. George W. Waldron, Dr. C. For- 
rest Jorns, Dr. J. Stanley Oliver, and Dr. Bill Robins, dele- 
gates; all of Houston. The president is Dr. J. Griffin 
Heard. 

Hays-Blanco—Dr. David L. White, San Marcos, presi- 
dent; Dr. Ray E. Bullard, Jr., Blanco, vice-president; Dr. 
Benge Elliott, San Marcos, secretary-treasurer; Dr. Bullard, 
delegate. 

Henderson.—Dr. John W. Gibson, Athens, president; Dr. 
Clifford R. Haynes, Malakoff, vice-president; Dr. Norris E. 
Holt, Athens, secretary-treasurer; Dr. L. L. Cockerell, Athens, 
delegate. 

Hidalgo-Starr——Dr. Hilburn D. Gilliam, McAllen, presi- 
dent; Dr. Pruitt D. Terrell, McAllen, vice-president; Dr. 
Gerald S. Livengood, Mission, secretary-treasurer; Dr. Marion 
R. Lawler, Mercedes, delegate. 

Howard-Martin-Glasscock—Dr. G. Hardin Wood, presi- 
dent; Dr. Edward V. Swift, vice-president; Dr. John H. 
Fish, secretary-treasurer; Dr. R. B. G. Cowper, delegate; 
all of Big Spring. 

Hunt.—Dr. Louis W. Seyler, Commerce, president; Dr. 
Richard H. Fair, Greenville, vice-president; Dr. John C. 
Vallancey, Greenville, secretary-treasurer; Dr. Lowell H. 
Leberman, Commerce, delegate. 

Jefferson—Dr. H. Buford Barr, Beaumont, president; 
Dr. Louian C. Carter, Port Arthur, vice-president; Dr. Hous- 
ton F. Byrd, Port Neches, secretary-treasurer; Dr. L. C. 
Carter, Port Arthur; Dr. W. Pierre Robert, Beaumont; and 
Dr. Edmund D. Jones, Beaumont, delegates. 

Johnson.—Dr. Tolbert F. Yater, president; Dr. Elmer L. 
Clark, vice-president; Dr. W. R. Whitehouse, secretary; Dr. 
Yater, delegate; all of Cleburne. 

Lamar—Dr. M. A. Walker, Paris, president-elect; Dr. 
Olen G. Janes, Cooper, vice-president; Dr. N. L. Barker, 
Paris, secretary-treasurer. Dr. Clarence E. Gilmore of Paris 
has assumed the duties of the president. 

Lamb-Bailey-Hockley-Cochran.—Dr. Raymond A. Reid, 
president; Dr. Elbert D. Barnes, vice-president; Dr. Dale P. 
Nowlin, secretary’ treasurer; Dr. W. C. Nowlin, delegate; 
all of Littlefield. 

LaSalle-Frio-Dimmitt—Dr. Timothy D. O’Connor, Pear- 
sall, president; Dr. B. E. Pickett, Jr., Carrizo Springs, vice- 
president; Dr. Marion P. Primomo, Dilley, secretary-treas- 
urer; Dr. B. E. Pickett, Sr., Carrizo Springs, delegate. 
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Nacogdoches.—Dr. Charles W. Coussons, Nacogdoches, 
president; Dr. Matthew J. Buchele, San Augustine, secre- 
tary-treasurer. 

Nolan-Fisher-Mitchell—Dr. Tom D. Young, Sweetwater, 
president; Dr. Chester U. Callan, Rotan, vice-president; Dr. 
William P. Gollihar, Sweetwater, secretary-treasurer; Dr. 
Robert L. Price, Sweetwater, delegate. 

Panola.—Dr. Carl W. Gerady, president-elect and vice- 
president; Dr. K. C. Prince, secretary-treasurer; Dr. W. C. 
Smith, delegate; all of Carthage. Dr. Glen R. Johnson, 
Carthage, is the president. 

Pecos-Jeff Davis-Presidio-Brewster.—Dr. William Lock- 
hart, Alpine, president-elect; Dr. George Hoffman, vice- 
president; Dr. John C. Hundley, secretary; Dr. Charles E. 
Oswalt, treasurer; Dr. D. J. Sibley, delegate, of Fort Stockton. 
The president is Dr. John W. Pate of Alpine. 

Polk-San Jacinto—Dr. J. C. Alexander, Livingston, presi- 
dent-elect; Dr. J. T. Dabney, Livingston, vice-president; Dr. 
L. Du-Wayne Mitchell, Shephard, secretary-treasurer; Dr. 
James H. Damerson, Livingston, delegate. The president is 
P. C. A. Singleton of Corrigan. 

Runnels—Dr. Henry H. McCreight, Winters, president; 
Dr. C. T. Rives, Winters, vice-president; Dr. Charles F. 
Bailey, Ballinger, secretary-treasurer and delegate. 

Rusk.—Dr. Alfred S. Wolfe, Henderson, president-elect; 
Dr. James M. Hamilton, Overton, vice-president; Dr. Ches- 
ter L. McShan, Henderson, secretary; Dr. Loyd Deason, Hen- 
derson, delegate. Dr. James H. Mann of Coleman is presi- 
dent. 

San Patricio-Aransas-Refugio—Dr. James L. Pierce, Sin- 
ton, president-elect; Dr. John V. Connolly, Ingleside, secre- 
tary-treasurer; Dr. Claude A. Selby, Sinton, delegate; Dr. 
Daniel R. Baen, Mathis, became president. 

Smith.—Dr. Masters H. Moore, president-elect; Dr. E. W. 
Clawater, Jr., vice-president; Dr. Frank D. Green, secretary- 
treasurer; Dr. Madison J. Lee, delegate; all of Tyler. Dr. 
C. B. Young is the new president. 

Taylor-Jones——Dr. Mack F. Bowyer, president; Dr. V. H. 
Shoultz, vice-president; Dr. Jarrett E. Williams, secretary- 
treasurer; Dr. Roy W. Varner, delegate; all of Abilene. 

Tom Green-Coke-Crockett -Concho-Irion-Sterling-Sutton- 
Schleicher—Dr. Francis M. Spencer, president-elect; Dr. 
Ray G. Boster, vice-president; Dr. Robert A. Morse, secre- 
tary-treasurer; Dr. Gordon A. Pilmer, delegate; all of San 
Angelo. Dr. K. B. Round became president. 

Walker-Madison-Trinity—Dr. Galen E. Steeg, Groveton, 
president; Dr. Raymond Blalock, Huntsville, vice-president; 
Dr. Eugene M. Addison, Huntsville, secretary-treasurer; Dr. 
William B. Veazey, Huntsville, delegate. 

W harton-Jackson-Matagorda-Fort Bend.—Dr. Joseph N. 
Bader, Edna, president-elect; Dr, F. E. Amman, Rosenberg, 
vice-president; Dr. L. B. Johnson, El Campo, delegate; Dr. 
Stanley E. Thompson of Richmond has assumed the duties 
of president. 


Wilbarger—Dr. Albert P. Spaar, president; Dr. James J. 


Slaugenhop, vice-president; Dr. E. W. Featherston, secretary- 
treasurer; and Dr. Slaugenhop, delegate. 


Dallas County Society 
Warns Overweight Citizens 


“How Much Should You Weigh?” 

This was a typical question asked Dallas’ citizens in a 
public service health education program conducted by the 
Dallas County Medical Society in January for the purpose 


of urging overweight citizens to consult with their physi- 
cians. 
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During “Dallas Fights Its Waistline” week, a variety of 
methods were used to communicate the message that over- 
weight is a problem and such persons should see their 
doctor. The most effective means were through the news 
columns of the Dallas Times Herald and a one hour tele- 
vision show in which a panel of Dallas physicians answered 
viewers’ questions on overweight over the air. 

A front page story which was two columns wide appeared 
in the Dallas Times Herald prior to and during most of 
the campaign. Food, fashion, feature, photostories, and 
columns also were tied in with the event. Several photos 
of the happenings were printed both on page 1 and inside. 

An overweight exhibit was placed in the Dallas Health 
Museum, and scales were placed at vital spots in downtown 
Dallas. Several television spots plugging the program were 
shown along with a television newscast on overweight and 
a show on “Call the Doctor,’ on which a booklet was 
offered free to viewers at the end of the show. Newsweek 
carried a box concerning the campaign on its medical page. 

As a result of the publicity, a chain of Dallas theaters 
are offering free tickets to those who lose 10 pounds in 
the 5 months following the campaign, special reducing 
classes were begun at the YMCA and YWCA, and a subur- 
ban chamber of commerce conducted the tape test in which 
the board of directors measured each other’s girth to deter- 


mine how many “miles” of waistline their organization 
possessed. 


County Societies Investigate 
Causes of Car Injuries 


Injury-producing accidents will be studied by eight county 
medical societies as a new phase in the Texas-Cornell Auto- 
motive Crash Injury program. The program is being spon- 
sored by the Texas Medical Association, State Department 
of Health, and Texas Highway Patrol in cooperation with 
Cornell University Medical College in a unique research 
organization known as Automotive Crash Injury Research. 

The counties participating in the new program begun 
March 1 are Grayson, Gregg, Navarro, Potter, Tarrant, 
Taylor-Jones, Andrews-Ector, Midland, and Tom Green- 
Coke-Crockett-Concho-Irion-Sterling-Sutton-Schleicher. 

The research organization was initiated by the Depart- 
ment of Public Health and Preventive Medicine of Cornell 
University Medical College to identify those items in pas- 
senger cars which are causing injury or death to occupants 
of cars involved in accidents. 


Bexar County Society 
Sponsors Symposium 


A Symposium on Medical and Surgical Emergencies, 
sponsored by the Bexar County Medical Society and Lederle 
Laboratories, was held March 9 in San Antonio. 

Speakers for the symposium were Dr. Louis Diamond, 
Boston; Dr. Thomas H. Burford, Seattle; Dr. Harwell Wil- 
son, Memphis; Dr. Russell Meyers, Iowa City; Dr. Daniel 
Ellis, Boston; Dr. Ralph W. Gause, New York; and Dr. 
J. Scott Butterworth, New York. The program consisted of 
.morning and afternoon scientific sessions. At noon the 
doctors and their ladies attended a luncheon and after the 
afternoon sessions, there was a buffet and cocktail party. 
The Bexar County Medical Society Auxiliary arranged for 
a morning coffee for the ladies and a tour of the McNay 
Art Institute and the missions in the afternoon. 
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Notes from Minutes 
Of County Societies 


Cameron-Willacy—Dr. Denton Kerr spoke on providing 
the best medical care for braceros. Dr. Samuel P. Wise of 
San Benito recommended that an insurance committee be 
appointed by the president to investigate a Blue Cross-Blue 
Shield plan for the members of the society and their families. 

Harris —The Houston Gynecological and Obstetrical So- 
ciety presented the program at the February 12 meeting. A 
film, released by the American Cancer Society, ‘Time and 
Two Women,” was presented. Drs. William J. Estrada and 
Arthur M. Faris discussed “An Evaluation of 25,000 Genital 
Smears.” 


Hill_—On February 14, members met and saw a film 
furnished by the G. D. Searle Company entitled, ‘““The Use 
of Diurectics of Heart Failure.” 

McLennan.—A scientific program was presented at the 
January 14 meeting by Tom Wallace, Dr. W. W. Brown, 
and Dr. Charles E. Gamble, all of Waco. Dr. M. C. Car- 
lisle, president of the society, stated that approximately 200 
copies of the McLennan monthly bulletin would be printed 
each month at the cost of $35 a month. At the February 
11 meeting, Dr. Milton Spark, Waco, spoke on “Carotid 
Sinus Syncope.” 

Pecos-Jeff Davis -Presidio-Brewster.—Doctors and their 
wives met February 4 in Alpine for dinner. Dr. W. W. 
Schuessler presented the scientific program on ‘Facial In- 
juries and Congenital Defects.” He used color slides as 
illustrations. Dr. Russell Deter spoke at the December 3 
meeting on “Surgical Treatment of the Duodenum Ulcer.” 
Both speakers are from El Paso. 


Tarrant.—The president announced at the December 3 
meeting that an employment service in Fort Worth, Austin- 
Reed, had a counselor on medical placements. 

Dr. L. O. Godley, Fort Worth, received the Tarrant County 
Medical Society’s “Goldheaded Cane Award” for 1957 at 
the January 8 meeting of the society. 

Tom Green -Coke-Crockett-Concho-lrion-Sterling-Sutton- 
Schleicher—At the February 3 meeting, members saw a 
film, “Grand Rounds,” which concerned diagnostic and 


therapeutic advances in liver disease and was presented by 
the Upjohn Company. 


McLennan County Society 
Publishes New Bulletin 


The first issues of the McLennan County Medical Society’s 
monthly bulletin have been published recently, the first 
issue being published January, 1958. 

The theme of the publication is “the call for urgent pre- 
ventive action in the affairs of public relations as told in 
the old story of the hole in the dyke, which represents the 
effort on the part of the medical profession to stem the tide 
of false impressions and ill will on the part of the public.” 
This theme is depicted in a cover drawing prepared by Dr. 
Thomas C. Brooks, medical illustrator for the Veterans 
Administration in Pittsburgh, who is a former Wacoan. 

Special features to be included in future issues are the 
history of medicine in Waco, a listing of special committees 
and future medical meetings, portraits in print of Waco 
doctors, articles on Waco’s venerable medical men and the 
medical practice act, and columns by Dr. Tom Oliver, Coun- 
cilor of District 12 and Dr. Howard R. Dudgeon and Dr. 
W. M. Avent, delegates. There also will be features on 
public health problems, accident prevention, physicians and 
their hobbies, and medical problems in the public schools. 
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Chairman.—Mrss. R. C. L. Robertson. 
Co-Chairman.—Mts. J. Griffin Heard. 
General Chairmen: 
Business Meetings——Mrs. John T. Stough. 
Courtesy.—Mrs. E. K. Chunn. 
Decorations.—Mrs. Frank F. Parrish. 
Displays —Mrs. P. H. Chalmers. 
East Harris County Representative-—Mrs. G. E. Felknor. 
Favors and Door Prizes—Mrs. Henry W. Withers. 
Finance.—Mrs. John J. Bunting. 
Hospitality Room.—Mrs. R. Marion Johnson. 
Information.—Mrs. Lawrence W. Johnson. 
Pages.—Mrs. Don W. Pranke. 
Publicity —Mrs. William M. Palm. 
Registration Mrs. ‘Thomas P. Shearer. 
Tickets—Mrs. Ralph C. Patrick. 
Special Events Chairmen: 
Council Women’s Breakfast—Mrs. Lyman C. Blair. 
Executive Board Luncheon.—Mrs. Edward T. Smith. 
Installation and Style Show Luncheon.—Mrs. Mylie E. 
Durham, Jr. 
Luncheon Honoring County Presidents—NMrs. J. Griffin 
Heard. 
Memorial Services—Mrs. Carlos R. Hamilton. 
Past Presidents’ Dinner —Mrs. Mark H. Latimer. 
Post-Convention Executive Board Meeting. —Mrs. Thomas 
J. Vanzant. 















































































































































Tickets to all functions may be obtained upon registration. 











Saturday, April 19 











12:00 noon-4:00 p. m. Registration, Tickets, and Informa- 
tion, Mezzanine, Rice Hotel. 














12:00 noon-4:00 p. m. Hospitality Room open, Room 301, 
Rice Hotel. 











6:00 p. m. Past Presidents’ Dinner, Houston Club. 
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Sunday, April 20 


8:00 a. m.-4:00 p. m. Registration, Tickets, and Informa- 
tion, Mezzanine, Rice Hotel. 


8:00 a. m.-4:00 p. m. Hospitality Room open, Room 301, 
Rice Hotel. 


8:00 a. m.-10:00 a. m. Breakfast for Council Women and 
Councilors, Colorado Room, Rice Hotel. Mrs. John H. 
Wootters, Houston, First Vice-President and Organi- 
zation Chairman, presiding. 


12:30 p. m. Luncheon and Meeting for State Executive 


Board, Colorado Room, Rice Hotel. Mrs. H. S. Ren- 
shaw, Fort Worth, President, presiding. 
Invocation.—Mrs. P. D. Terrell, McAllen. 

Address of Welcome.—Mrs. J. Griffin Heard, Houston, 
Co-Chairman of the Convention. 

Response.—Mrs. Sterling M. Hardt, Bastrop. 

Presentation of Past Presidents—Mrs. W. R. Thomp- 
son, Fort Worth. 

Presentation of Mrs. Paul C. Craig, Wyomissing, Pa., 
President of the Woman’s Auxiliary to the American 
Medical Association, and Mrs. Walker L. Curtis, Col- 
lege Park, Ga., President of the Woman’s Auxiliary 
to the Southern Medical Association.—Mrs. George 
Turner, El Paso. 

Reports from Officers, Committee Chairmen, and Coun- 
cil Women. 


4:30 p. m.-5:00 p. m. Memorial Services of Texas Medical 
Association and Woman’s Auxiliary, Emerald Room, 
Shamrock Hilton Hotel. Dr. George W. Waldron, 
Chairman, Committee on Memorial Services, presiding. 
Piano Prelude——Mrs. Paul Hutson, Houston. 
Invocation.—The Rev. William E. Denham, Jr., Pas- 

tor, River Oaks Baptist Church, Houston. 
Vocal Solo.—Mrs. William C. Owsley, Jr., Houston. 
Memorial Address for Deceased Physicians.—Dr. Paul 
R. Stalnaker, Houston. 
Memorial Address for Deceased Members of the Wom- 
an’s Auxiliary.—Mrs. L. Bonham Jones, San Antonio. 
Vocal Solo.—Mrs. Owsley. 
Benediction.—Dr. Denham. 


7:30 p.m. Motion Picture Program, Grecian Room, Sham- 
rock Hilton Hotel. 
Even for One. 
Time and Two Women. 
The Medical Witness. 
The Doctor Defendant. 


Monday, April 21 


8:00 a. m.-4:00 p. m. Registration, Tickets, and Informa- 
tion, Mezzanine, Rice Hotel. 


8:00 a. m.-4:00 p. m. Hospitality Room open, Room 301, 
Rice Hotel. 


8:30 a.m. First Business Session of Woman’s Auxiliary to 
the Texas Medical Association, Brazos Room, Rice 
Hotel. Mrs. H. S. Renshaw, Fort Worth, President, 
presiding. 

Invocation.—Mrs. Y. C. Smith, Sr., Corpus Christi. 

Welcome.—Mrs. R. C. L. Robertson, Houston, Chair- 
man of the Convention. 

Response.—Mrs. James C. Terrell, Stephenville. 

Introduction of President of the Woman’s Auxiliary 
to the Southern Medical Association.—Mrs. H. Leslie 
Moore, Dallas. 
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Greetings from the Woman’s Auxiliary to the South- 
ern Medical Association—Mrs. Walker L. Curtis, 
College Park, Ga., President. 

Reports of County Presidents. 


12:00 noon. Luncheon Honoring County Presidents, Crystal 

Ballroom, Rice Hotel. 

Invocation.—Mrs. William T. Sadler, Merkel. 

Introduction of President of the Woman’s Auxiliary to 
the American Medical Association.—Mrs. O. W. 
Robinson, Paris. 

Greetings from the Woman's Auxiliary to the Ameri- 
can Medical Association—Mrs. Paul C. Craig, Wy- 
omissing, Pa., President. 


1:30 p. m. Second Business Session of the Woman’s Aux- 
iliary to the Texas Medical Association, Crystal Ball- 
room, Rice Hotel. Mrs. H. S. Renshaw, Fort Worth, 
President, presiding. 

Presentation of County Auxiliary Awards.—Mrs. Wal- 
ter McCall, Ennis, and Mrs. B. C. Wallace, Waxa- 
hachie, Co-Chairmen of the Historical Committee. 

Reports of Council Women. 


Tuesday, April 22 


8:00 a. m.-4:00 p. m. Registration, Tickets and Informa- 
tion, Mezzanine, Rice Hotel. 


8:00 a. m.-4:00 p. m. Hospitality Room open, Room 301, 
Rice Hotel. 


9:00 a. m. Third Business Session of the Woman’s Aux- 
iliary to the Texas Medical Association, Brazos Room, 
Rice Hotel. Mrs. H. S. Renshaw, Fort Worth, Presi- 
dent, presiding. 

Invocation.—Mrs. Ben Griffin, Frost. 

Greetings from American Medical Association.—Dr. 
David B. Allman, Atlantic City, N. J., President. 
Greetings from Texas Medical Association—Dr. Den- 

ton Kerr, Houston, President. 
Reports of Committee Chairmen and Officers. 
Recommendations from Executive Board. 
Election of Officers. 
Other Business. 


12:00 noon. Style Show Luncheon, Crystal Ballroom, Rice 
Hotel. 
Invocation.—Mrs. A. B. Pumphrey, Fort Worth. 
Courtesy Resolutions.—Mrs. R. B. G. Cowper, Big 
Spring, Chairman. 


= Ml apt ee: ; 
The luxurious dining room at the Rice Hotel, Houston, 
which will be the headquarters of the Woman’s Auxiliary 
during annual session, is typical of the ones in which the 
Auxiliary will hold its luncheons. 
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Installation of Officers.—Mrs. William B. Hibbitts, 
Texarkana. 

Presentation of Gavel and President’s Pin. —Mrts. H. S. 
Renshaw, Fort Worth. 

Acceptance of Gavel and President’s Pin.—Mrs. John 
D. Gleckler, Denison. 

Presentation of Past President’s Pin. —Mrs. E.W. Coyle, 
San Antonio. 

Adjournment of 1957-1958 Session. 


3:00 p. m. Post-Convention Executive Board Meeting, 
Brazos Room, Rice Hotel, Mrs. John D. Gleckler, Deni- 
son, President, presiding. 

Invocation.—The Rev. Homer T. Fort, D.D., Superin- 
tendent, West Houston District, Methodist Church. 

Introduction of President-Elect.—Mrs. Richard C. Bel- 
lamy, Liberty. 

Introduction of Past Presidents —Mrs. A. B. Pumphrey, 
Fort Worth. 

Introduction of Officers, County Presidents, and Presi- 
dents-Elect. 

Business. 

Address —Dr. Howard O. Smith, Marlin, President- 
Elect, Texas Medical Association. 

Adjournment. 


8:00 p. m. President's Party with Texas Medical Associa- 
tion, Emerald Room, Shamrock Hilton Hotel. Honor- 
ing Dr. Denton Kerr, Dallas, President. A seated din- 
ner will be held at 8 p. m. Entertainment and dancing 
will follow. Tickets will be $7.50 each. Dress will 
be optional. 


OFFICERS AND COMMITTEES 


OFFICERS 


Honorary Life Presidents—Mrs. S. A. Collom, Texarkana; 
Mrs. Frank N. Haggard, San Antonio; Mrs. M. L. Graves, 
Houston; Mrs. Sam E. Thompson, Kerrville; Mrs. George 
Turner, El Paso. 

Honorary Life Member.—Mrs. H. Leslie Moore, Dallas. 

Past Presidents —Mrs. E. H. Cary, Dallas; *Mrs. S. C. Red, 
Houston; Mrs. M. L. Graves, Houston; *Mrs. W. A. Wood, 
Waco; *Mrs. J. O. McReynolds, Dallas; Mrs. S. A. Collom, 
Texarkana; Mrs. E. V. DePew, San Antonio; *Mrs. H. B. 
Trigg, Fort Worth; Mrs. Joe Gilbert, Austin; Mrs. H. C. 
Haden, Houston; Mrs. O. M. Marchman, Dallas; Mrs. H. R. 
Dudgeon, Waco; Mrs. G. V. Brindley, Temple; Mrs. Frank 
N. Haggard, San Antonio; *Mrs. Preston Hunt, Texarkana; 
*Mrs. S. D. Whitten, Greenville; *Mrs. John T. Moore, 
Houston; *Mrs. R. B. Homan, El Paso; Mrs. W. R. Thomp- 
son, Fort Worth; Mrs. F. F. Kirby, Waco; *Mrs. S. H. 
Watson, Waxahachie; Mrs. Scott C. Applewhite, San An- 
tonio; Mrs. William Hibbitts, Texarkana; Mrs. S. F. Har- 
rington, Dallas; Mrs. P. R. Denman, Houston; Mrs. A. B. 
Pumphrey, Fort Worth; Mrs. Sam E. Thompson, Kerrville; 
*Mrs. Charles B. Alexander, San Antonio; Mrs. George 
Turner, El Paso; Mrs. Edward C. Ferguson, Beaumont; Mrs. 
Samuel M. Hill, Dallas; Mrs. Joseph B. Foster, Houston; 
Mrs. William M. Gambrell, Austin; Mrs. Oscar W. Robin- 
son, Paris; Mrs. Robert F. Thompson, El Paso; Mrs. E. W. 
Coyle, San Antonio; Mrs. Mark H. Latimer, Houston; Mrs. 
Joseph H. McCracken, Jr., Dallas; Mrs. Richard C. Bellamy, 
Liberty. 

President.—Mrs. Horace S. Renshaw, Fort Worth. 

President-Elect.—Mrs. John D. Gleckler, Denison. 

First Vice-President.—Mrs. John H. Wootters, Houston. 


* Deceased. 














Second Vice-President.—Mrs. J. C. Terrell, Stephenville. 
Third Vice-President.—Mrs. Richard L. Hudson, Corpus 
Christi. 
Fourth Vice-President—Mrs. H. O. Padgett, Marshall. 
Fifth Vice-President—Mrs. O. N. Mayo, Brownwood. 
Treasurer—Mrs. William C. Barksdale, Borger. 
Recording Secretary —Mrs. Harold Lindley, Pecos. 
Corresponding Secretary—Mrs. J. Franklin Campbell, Fort 
Worth. 
Publicity Secretary —Mrs. F. C. Lowry, Austin. 
Parliamentarian —Mrs. Ramsay H. Moore, Dallas. 
Executive Secretary —Miss Hazel Casler, Austin. 


STANDING COMMITTEES 


Advisory—Mrs. A. B. Pumphrey, Fort Worth, Chairman; 
Mrs. W. R. Thompson, Fort Worth, Co-Chairman; Mem- 
bers—All Past Presidents. 

Civil Defense.—Mrs. F. Paul Burow, Killeen, Chairman; 
Mrs. Ivan H. Readinger, Fort Worth; Mrs. H. B. Willi- 
ford, Beaumont. . 

Courtesy Resolutions.—Mrs. R. B. G. Cowper, Big Spring, 
Chairman; Mrs. Mack F. Bowyer, Abilene; Mrs. D. O. D. 
Ware, Fort Worth. 

Finance.—Mrs. E. W. Coyle, San Antonio, Chairman; Mrs. 
Richard C. Bellamy, Liberty; Mrs. T. H. Thomason, Fort 
Worth; Mrs. William C. Barksdale, Borger; Mrs. J. C. 
Terrell, Stephenville. 

Historical—Mrs. B. C. Wallace, Jr., Waxahachie, Chairman; 
Mrs. W. P. McCall, Ennis, Co-Chairman; Mrs. W. G. Phil- 
lips, Fort Worth; Mrs. J. S. Caldwell, Jr., Lake Jackson; 
Mrs. R. D. Gist, Amarillo. 

Legislation—Mrs. G. G. Zedler, Austin, Chairman; Mrs. 
George W. Tipton, Austin, Co-Chairman. 

Memorial Service—Mrs. L. Bonham Jones, San Antonio. 

Mental Health—Mrs. Willis Youens, Weimar, Chairman; 
Mrs. W. D. Presley, El Campo; Mrs. W. L. Parker, Wichita 
Falls; Mrs. E. C. Winkelmann, San Angelo. 

Nominating. —Mrs. Richard C. Bellamy, Liberty, Chairman; 
Mrs. George Turner, El Paso; Mrs. G. G. Zedler, Austin; 
Mrs. Y. C. Smith, Sr., Corpus Christi; Mrs. Dan B. Hamill, 
Corsicana; Mrs. Guy Knolle, Houston; Mrs. Robert Spark- 
man, Dallas. 


Recruitment.—Mrs. Paul Klinger, San Antonio, Chairman; 


Mrs. Tom B. Bond, Fort Worth, Co-Chairman; Mrs. Jesse 
Thompson, Dallas. 


Organization and Membership.—Mrs. John H. Wootters, 

Houston, Chairman; Vice-Presidents and Council Women. 

Philanthropic Funds: 

American Medical Education Foundation.—Mrs. Charles 
L. Gary, Jr., Corsicana, Chairman; Mrs. Charles B. Dildy, 
Austin, Co-Chairman; Mrs. J. A. Hallmark, Fort Worth; 
Mrs. G. S. Ahern, Corpus Christi. 

Library—Mrs. Sidney W. Bohls, Austin, Chairman; Mrs. 
Sam E. Thompson, Kerrville, Co-Chairman; Mrs. V. R. 
Hurst, Longview; Mrs. S. F. Harrington, Dallas; Mrs. 
Roy Moon, San Angelo. 

Memorial Fund.—Mrs. Oscar M. Marchman, Jr., Dallas, 
Chairman; Mrs. Oscar M. Marchman, Dallas; Mrs. Paul 
H. Mitchell, Corsicana; Mrs. L. S$. Thompson, Dallas. 

Student Loan.—Mrs. Thomas J. Vanzant, Houston, Chair- 
man; Mrs. Robert K. Blair, Houston, Co-Chairman; 
Mrs. M. L. Graves, Houston, Chairman Emeritus; Mrs. 
Robert Sparkman, Dallas; Mrs. Charles F. Stone, Jr., 
Galveston. 

Program.—Mrs. Howard Dudgeon, Jr., Waco, Chairman; 

Mrs. Charles Shellenberger, Waco, Co-Chairman. 

Publications: 
Bulletin —Mrs. Ralph B. Payne, Amarillo, Chairman; Mrs. 

W. W. Kelton, Austin. 

News Letter—Mrs. Hal Norgaard, Denton, Editor; Mrs. 
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Cuvier P. Lipscomb, Fort Worth; Mrs. Joe W. Bailey, 
Austin. 

Texas State Journal of Medicine.—Mrs. F. C. Lowry, Aus- 
tin. 

Today’s Health—Mrs. Emmett Essin, Sherman, Chairman; 
Mrs. Marshall M. Searcy, McKinney; Mrs. T. J. Archer, 
Jr., Austin; Mrs. Forrest Orman, Lufkin; Mrs. Bennett 
Joiner, San Angelo. 

Public Relations —Mrs. George Herrmann, Galveston, Chair- 
man; Mrs. K. C. Sherman, Harlingen; Mrs. Elmo L. Clark, 
Cleburne; Mrs. D. J. Sibley, Jr., Fort Stockton; Mrs. Lynn 
Hilbun, Henderson. 

Reference.—Mrs. William B. Hibbitts, Texarkana, Chair- 
man; Mrs. Joseph B. Foster, Houston; Mrs. G. V. Brindley, 
Temple. 

Research and Romance of Medicine.—Mrs. William W. Mc- 
Kinney, Fort Worth. 

Revisions.—Mrs. August Streit, Amarillo, Chairman; Mrs. 
Frank Steed, San Antonio; Mrs. R. T. Travis, Jacksonville. 

School of Instruction.—Mrs. W. Frank Armstrong, Fort 
Worth. 

Special Appointments: 

Doctor’s Day.—Mrs. D. O. D. Ware, Fort Worth. 

Safety—Mrs. Walter B. West, Fort Worth, Chairman; 
Mrs. Charles E. Oswalt, Jr., Fort Stockton; Mrs. Wil- 
liam E. Sharp, Baytown. 

Science Fair —Mrs. William D. Nicholson, Freeport, Chair- 
man; Mrs. Elmer Heimbigner, Lake Jackson, Co-Chair- 
man; Mrs. James N. White, San Angelo; Mrs. C. Keith 
Barnes, Fort Worth; Mrs. L. C. Heare, Port Arthur; 
Mrs. W. G. Robertson, Jr., Luling. 


COUNCIL WOMEN 


District 1.—Mrs. Russell L. Deter, El Paso. 
District 2.—Mrs. Milton J. Loring, Midland. 
District 3.—Mrs. Claunch G. Brindley, Borger. 
District 4.—Mrs. Braswell Locker, Brownwood. 
District 5.—Mrs. Joshua Seidel, Kerrville. 
District 6.—Mrs. Marion R. Lawler, Mercedes. 
District 7.—Mrs. Sterling M. Hardt, Bastrop. 
District 8—Mrs. G. Bedford Brown, Angleton. 
District 9.—Mrs. Lyman C. Blair, Houston. 
District 10.—Mrs. William A. Mitchell, Lufkin. 
District 11.—Mrs. N. D. Geddie, Sr., Athens. 
District 12.—Mrs. Bernard Rosen, Corsicana. 
District 13.—Mrs. Travis Smith, Abilene. 
District 14.—Mrs. T. V. Patterson, Denton. 
District 15.—Mrs. E. T. Ellison, Texarkana. 


COUNTY PRESIDENTS 
District 1: 


El Paso.—Mrs. H. Dodson Garrett, El Paso. 

Pecos-Jeff Davis-Presidio-Brewster—Mrs. John W. Pate, 
Alpine. 

Reeves-W ard-W inkler-Loving-Culberson-Hudspeth.—Mrs. 
B. A. Wight, Kermit. 


District 2: 


Andrews-Ector-Midland.—Mrs. George F. Horton, Odessa. 

Borden-Scurry-Kent-Dickens-Garza-King-Stonewall.—Mrs. 
Edward A. Rogers, Snyder. 

Dawson-Lynn-Terry-Gaines-Y oakum.—Mrts. J. Vernon Mc- 
Kay, Lamesa. 

Howard-Martin-Glasscock.—Mrs. Arch D. Carson, Big 
Spring. 

Nolan-Fisher-Mitchell.—Mrs. Clark A. Johnson, Sweet- 
water. 


District 3: 


Armstrong-Donley-Childress-Collingsworth-Hall.— 
Dallam-Hartley-Sherman-Moore.—Mrs. Karl Pieratt, 
Dumas. 
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Gray-W heeler - Hansford - Hemphill - Lipscomb - Roberts - 
Ochiltree-Hutchinson-Carson.—Mrs. Walton G. Steph- 
ens, Borger. 

Hale-Floyd-Briscoe.—Mrs. Jeff H. Davis, Plainview. 

Hardeman-Cottle-Foard-Motley.—Mrs. J. S. Stanley, Mata- 
dor. 

Lamb-Bailey-Hockley-Cochran.—Mrs. C. M. Phillips, Lev- 
elland. 

Lubbock-Crosby.—Mrs. John H. Selby, Lubbock. 

Potter—Mrs. Frank B. Duncan, Amarillo. 

Randall-Deaf Smith - Parmer -Castro-Oldham -Swisher.— 
Mrs. Paul L. Spring, Friona. 


District 4: 

Brown-Comanche-Mills-San Saba.—Mrs. J. B. Stephens, 
Bangs. 

Coleman.— 

Crane-U pton-Reagan.— 

Kimble-Mason-Menard.—Mrs. Glenn H. Ricks, Brady. 

Runnels.— 

Tom Green-Coke-Crockett-Concho-Irion-Sterling-Sutton- 
Schleicher—Mrs. Eugene P. Alexander, San Angelo. 


District 5: 


Atascosa.—Mrs. Milton F. Parker, Jourdanton. 

Bexar.—Mrs. A. O. Severance, San Antonio. 

Comal.— 

Gonzales.—Mrs. D. M. Shelby, Gonzales. 

Guadalupe.—Mrs. Andrew Raetsch, Seguin. 

Karnes-W ilson.— 

Kerr-Kendall-Gillespie-Bandera—Mrs. Charles C. Jones, 
Jr., Kerrville. 

LaSalle-Frio-Dimmitt—Mrs. Clyde P. Myers, Cotulla. 

Medina-Uvalde-Maverick-Val V erde-Edwards-Real-Kinney- 
Terrell-Zavala,—Mrs. George Allison, Uvalde. 


District 6: 

Bee-Live Oak-McMullen.—Mrs. Elmo W. Muecke, Three 
Rivers. 

Brooks-Duval-Jim W ells.—Mrs. Riley N. Riddle, Alice. 

Cameron-W illacy—Mrs. S. P. Wise, Il], San Benito. 

Hidalgo-Starr—Mrs. P. D. Terrell, McAllen. 

Kleberg-Kenedy.—Mrs. Augustus C. Jones, Kingsville. 

Nueces.—Mrs. Y. C. Smith, Corpus Christi. 

San Patricio-Aransas-Refugio.—Mrs. M. C. Rittiman, 
Sinton. 

Webb-Zapata-Jim Hogg.—Mrs. J. L. Crawford, Laredo. 


District 7: 


Bastrop-Lee—Mrs. Albert F. Vickers, Giddings. 
Caldwell.—Mrs. Philip A. Wales, Lockhart. 
Hays-Blanco—Mrs. T. D. McCormick, Buda. 
Lampasas-Burnet-Llano.—Mrs. Garland L. Dansby, Llano. 
Travis—Mrs. George W. Tipton, Austin. 
Williamson.—Mts. Roy H. Kirkpatrick, Taylor. 


District 8: 


Brazoria.—Mrs. John S. Caldwell, Jr., Lake Jackson. 

Colorado-Fayette—Mrs. Leland F. Zatopek, La Grange. 

DeW itt-Lavaca—NMrs. George A. Spikes, Hallettsville. 

Galveston.—Mtrs. Hamilton Ford, LaMarque. 

Victoria-Calhoun-Goliad.—Mrs. Richard C. Allen, Victoria. 

W harton-Jackson-Matagorda-Fort Bend.—Mrs. Joseph Ba- 
der, Edna. 


District 9: 


Austin-Waller—Mrs. Winston B. Neely, Bellville. 
Grimes.—Mrs. W. S. Conkling, Navasota. 
Harris.—Mrs. R. C. L. Robertson, Houston. 

East Harris Chapter—Mrs. G. E. Felknor, Jr., Baytown. 
Montgomery.—Mrs. H. G. Bell, Conroe. 
Polk-San Jacinto.—Mrs. Robert L. Kurth, Livingston. 
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Walker-Madison-T rinity.—Mrs. Sam R. Barnes, Trinity. 
Washington-Burleson—Mrs. Herman Hodde, Brenham. 


District 10: 


Angelina——Mrs. Forrest Orman, Lufkin. 

Hardin-T yler—Mrs. Goerge Tennison, Silsbee. 
Jasper-Newton.—Mrs. Rider Stockdale, Jasper. 
Jefferson.—Mrs. P. C. Caldwell, Beaumont. 
Liberty-Chambers.—Mrs. E. R. Richter, Dayton. 
Nacogdoches.—Mrs. T. J. Pennington, Jr., Nacogdoches. 
Orange.—Mrs. Frank Wilson, Orange. 

Shelby-San Augustine-Sabine.— 


District 11: 


Anderson-Houston-Leon.—Mrs. C. W. Bentley, Palestine. 
Cherokee.—Mrs. C. H. Stripling, Jacksonville. 
Freestone.— 

Henderson.—Mrs. Nolan D. Geddie, Athens. 
Rusk-Panola.—Mrs. James Mann, Henderson. 
Smith—Mrs. Ben N. Wilson, Tyler. 

Wood.— 


District 12: 


Bell.—Mrs. Jesse B. Brown, Temple. 
Bosque-Hamilton.—Mrs. Van D. Goodall, Clifton. 
Brazos-Robertson.—Mtrs. Henry C. McQuaide, Bryan. 
Coryell._— 

Erath-Hood-Somervell_—Mrs. Bruce Terrill, Stephenville. 
Falls.—Mrs. Charles H. Cornwell, Marlin. 
Hill_—Mrs. Robert W. Shirey, Hillsboro. 
Johnson.—Mrs. J. Wendell Pickens, Cleburne. 
Limestone.— 

McLennan.—Mrs. Robert J. Hanks, Waco. 
Milam.—Mrs. David Shapiro, Cameron. 
Navarro.—Mrs. Ben Griffin, Frost. 


District 13: 


Baylor-Knox-Haskell.—Mrs. C. G. Markward, Knox City. 

Clay-Montague-W ise.— 

Eastland -Callahan-Stethens-Shackelford-T hrockmorton.— 
Mrs. James C. Whittington, Eastland. 

Palo Pinto-Parker-Y oung-Jack-Archer.—Mrs. R. C. Jordan, 
Mineral Wells. 

Tarrant.—Mrs. Hub Isaacks, Fort Worth. 

Taylor-Jones—Mrs. William T. Sadler, Merkel. 

Wichita—Mrs. William Rosenblatt, Wichita Falls. 

Wilbarger—Mrs. Bradford W. Miller, Vernon. 


District 14: 


Collin.—Mrs. Marshall Searcy, McKinney. 

Cooke.—Mrs. Herbert M. Alston, Gainesville. 

Dallas.—Mrs. Everett C. Fox, Dallas. 

Denton.—Mrs. W. A. Remley, Denton. 

Ellis —Mrs. Herbert Donnell, Waxahachie. 

Fannin.—Mrs. J. A. King, Bonham. 

Grayson.—Mrs. Rene Gerard, Denison. 

Hopkins-Franklin—Mrs. Omer Kirkpatrick, Sulphur 
Springs. 

Hunt-Rockwall-Rains-Delta—Mrs. J. C. Vallancey, 
Greenville. 


Kaufman.—Mrs. William deVlaming, Kaufman. 
Lamar.—Mrs. Clarence Gilmore, Paris. 
Van Zandt.—Mrs. Horace A. Baker, Wills Point. 


District 15: 


Bowie.—Mrs. Andrew G. Goesl, Texarkana. 
Camp-Morris-Titus.—Mrs. R. L.’ Johnson, Pittsburg. 
Cass-Marion.—Mrs. Jesse DeWare, III, Jefferson. 
Gregg.—Mrs. J. W. Dworin, Longview. 
Harrison.—Mrs. Roger Harmon, Marshall. 

Red River.—Mrs. Earl Edwin Brooks, Bogata. 
Upshur—Mrs. Gib D. Daniels, Gilmer. 
































DR. ERVIN F. LYON, JR. 


Dr. Ervin F. Lyon, Jr., San Antonio, died January 2, 
1958, of a cerebral hemorrhage. 

Born April 10, 1908, Dr. Lyon was the son of Mary 
Eleanor (Perkins) and Ervin F. Lyon, D.D. He was grad- 
uated from Baylor University, Waco, and in 1931 from 
Baylor University College of Medicine, then in Dallas. He 
interned at Grace Hospital, Detroit, and served his resi- 
dency at the University Hospital, Baltimore, where he was 
instructor in pathology at the University of Maryland Med- 
ical School. He practiced in San Antonio from 1935 
through 1957 except for 3 years when he served as captain 
and then major in the Air Force Medical Corps in World 
War II. 

Dr. Lyon was a member of the Texas Medical Associa- 
tion, American Medical Association, Bexar County Medical 
Society (of which he was secretary in 1942), Texas Radio- 
logical Society (which he had served as president), Rocky 
Mountain Radiological Society, Radiological Society of 



























DR. ERVIN F. LYON, JR. 


North America, International Medical Assembly of South- 
west Texas, and board of directors of the Bexar County 
Hospital District. He was a fellow of the American College 
of Radiology, and a diplomat of the American Board of 
Radiology. He belonged to the Baptist Church and Phi 
Rho Sigma and Alpha Omega Alpha medical fraternities. 
Dr. Lyon’s hobby was golf. He won the men’s cham- 
pionship of Oak Hills Country Club in 1952. 
Dr. Lyon and Miss Betty Fiser were married July 22, 





An obituary ordinarily will not be published more than 
four months after date of death. Cooperation in reporting 
deaths of physicians and in furnishing appropriate biograph- 
ical material promptly is solicited. 
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1931, in Lake Charles, La. Survivors include his wife; two 
daughters, Mrs. Gene W. Titus, Dallas, and Miss Kathleen 
Lyon, San Antonio; a son, Ervin T. Lyon, III, Waltham, 
Mass.; a stepmother, Mrs. Ervin T. Lyon, Sr., San Antonio; 
and three sisters, Mrs. William Bissett, Mrs. Riley Kendall, 
both of San Angelo, and Miss Helen Lyon, Arkadelphia, 
Ark. 





DR. WILLIAM L. BURKHARDT 





Dr. William Lincoln Burkhardt, San Antonio, died of a 
heart attack on December 1, 1957. 

Dr. Burkhardt was born February 12, 1918, in Chicago, 
and was the son of Charles and Helen Burkhardt. He was 
graduated from Northwestern University, Evanston, IIL. 
with a bachelor of science degree in 1940 and a master of 
science degree in 1943 and from the medical college of the 
university at Chicago in 1946. He interned at Cook County 
Hospital. From 1947 until 1950, he was a captain at the 
School of Aviation Medicine at Randolph Air Force Base, 
San Antonio, where he held the position of chief of pro- 
fessional services. He was in civilian practice in San An- 
tonio from 1953 until his death. He specialized in internal 
medicine and surgery. 

He was a member of the Texas Medical Association, 
Bexar County Medical Society, American Medical Associa- 
tion, Rotary Club, Aero Medical Association, Sigma Xi 
honorary science fraternity, and American Association for 
the Advancement of Science. 

Survivors include his wife, Barbara Lee; daughter, Miss 
Lorien Helen Burkhardt; a brother, Ralph Burkhardt, High- 
land Park, Ill.; and a sister, Miss Alice Burkhardt, New York. 


DR. SAMUEL K. BROYLES 


Dr. Samuel Kenneth Broyles, Amarillo, died of a heart 
attack on December 23, 1957, as he stepped from his auto- 
mobile on his way to see one of his patients in the hospital. 

Born August 1, 1898, in Chuckey, Tenn., Dr. Broyles was 
the son of Isaac Ernest and Leo Lynn (Remine) Broyles. 
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He attended Chuckey High School and was graduated from 
Tusculum College, Greenville, Tenn., and in 1925, from 
the University of Tennessee Medical School, Nashville. He 
served his internship at the Memphis General Hospital, 
Memphis, where he did postgraduate work in urology for 2 
years, and at Campbell Clinic, Memphis. He served for 3 
years as corporal in the infantry during World War I. He 
practiced in Hot Springs for 2 years before coming to Ama- 
rillo in 1927, specializing in urology and surgery. He was 
urologist for the Fort Worth and Denver Railway Company 
in Amarillo. 


He was a member of the Potter County Medical Society, 
District 3 Medical Society, Texas Medical Association, and 
American Medical Association. He also was a thirty-second 
degree Mason, a member of the Shrine, Amarillo Business 
Men’s Club, and Methodist Church. 

Dr. Broyles and Miss Ina K. Morgan were married May 
22, 1926, in Hot Springs. She survives, as does his son, 
Sam Kenneth Broyles, Jr., Amarillo; two brothers, Robert 
R. Broyles and Dr. I. E. Broyles, both of Chuckey, Tenn.; 
and two grandchildren. 


DR. BASCOMB M. PUCKETT 


Dr. Bascomb McIntosh Puckett, Amarillo, Texas, died of 
a heart attack November 18, 1957. 


Born February 17, 1890, in Nevada, Texas, Dr. Puckett 
was the son of George W. and Victoria (McIntosh) Puckett. 
He attended public schools in Amarillo before receiving his 
medical degree from Vanderbilt University, Nashville, in 
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1913. After serving his internship at LaFollette Coal, Iron, 
and Railroad Hospital, LaFollette, Tenn., he began his med- 
ical career in Henrietta in 1914 as a general practitioner 
and moved to Amarillo in 1915 where he later specialized 
in surgery. He was a first lieutenant in the Army medical 
corps for 3 years in World War I, during which time he 
did postgraduate work at the Army Medical School, and was 
stationed in San Antonio, Washington, D. C., and Virginia. 
He then returned to private practice in Amarillo. He had 
been in retirement for about 7 years. 
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Dr. Puckett was a member of the Potter County Medical 
Society, the Texas Medical Association continuously since 
1915, and the American Medical Association, and was a fel- 
low of the American College of Surgeons. He served as 


“president of the Panhandle District Medical Society and as 


president of the Northwest Texas Hospital staff. He also 
was a member of the Presbyterian Church, Masonic Lodge, 
Shrine, Rotary Club, and Phi Chi medical fraternity. He 
was presented the Rotary orchid by the Amarillo Rotary 
Club in 1950 for his service to boys at the Maverick Club 
and Boys Ranch. 

On December 30, 1922, Miss Grace Fotheringham and 
Dr. Puckett were married in Amarillo. Dr. Puckett is sur- 
vived by his wife, two children, George Puckett, and Mrs. 
Gordon Culwell, all of Amarillo; a brother, Charles H. 
Puckett, Amarillo; a sister, Mrs. Lovick Hightower, Fort 


Worth, and two grandchildren, Mike and Grace Culwell, 
Amarillo. 


DR. JOHN N. BONE 


Dr. John Newton Bone of Jacksonville died November 
20, 1957. 

He was born in Larissa on May 18, 1880, and was the 
son of Dr. Robert Donnell and Griselda Minerva (Burk) 
Bone. He was graduated from Cumberland University, 
Lebanon, Tenn., in 1904 and the University of Tennessee 
College of Medicine, Memphis, in 1908. He did postgrad- 
uate work at the New York Polyclinic, Chicago Polyclinic, 
and University of Pennsylvania, Philadelphia. He began 
practice in 1908 in Mount Selman where he continued until 
1913, at which time he moved to Jacksonville. He had been 
on the staff at the Nan Travis Hospital for years. During 
World Wars I and II, Dr. Bone served as examiner for 
draft boards in Palestine and Jacksonville. 

Dr. Bone was a member of Cherokee County Medical 
Society, of which he was past president; District 11 Medical 
Society; Texas Medical Association; and Southern Medical 
Association. He also belonged to the Presbyterian Church, 
Kiwanis Club, which he had served as president, Chamber 
of Commerce, Woodmen of the World, International Order 
of Odd Fellows, Knights of Pythias, and Masonic order. 
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He had written books on Texas medical history and biog- 
raphies. 

Dr. Bone and Miss Roxie Allen Brasfield were married 
May 17, 1910, in Greenfield, Tenn. Mrs. Bone died in 
1918. On September 29, 1921, he married Mrs. Gaynelle 
Bailey Turner in Jacksonville. Both wives are deceased. 

Survivors include six children, Mrs. J. N. Chatfield, Pal- 
embanc, Sumatra, Indonesia; Mrs. William K. Bassett, 
Bethesda, Md.; Mrs. Anna Ruth Beall, Tyler; Dr. Mary 
Alice Adamson, Dallas; Mrs. Frances Urban, Port Arthur; 
and Dr. Robert Donnell Bone, Corsicana. 


DR. CARL T. DUFNER 


Dr. Carl Travis Dufner, Hallettsville, died November 15, 
1957, as a result of arteriosclerosis. 

Born January 28, 1892, in Hallettsville, Dr. Dufner was 
the son of Joe and Fannie (Butler) Dufner. He attended 
Hallettsville High School and was graduated from Tulane 
University School of Medicine, New Orleans, in 1913. He 
served his internship and residency at the Charity Hospital 
in New Orleans. He did postgraduate work at Mayo Broth- 
ers, Cook County, and Chicago and Tulane University. He 
served as first lieutenant in the Army Medical Corps during 
World War I. He practiced in Hallettsville from 1919 to 
1957. 





DR. CARL T. DUFNER 


Dr. Dufner was a member of the Texas Medical Associa- 
tion and the American Medical Association through the 
DeWitt-Lavaca Counties Medical Society, of which he was 
president 1941 to 1945. He served as president of the 
People’s State Bank in Hallettsville for 29 years; past presi- 
dent of the Rotary Club and Board of Stewards of the 
Methodist Church; and county health officer for 25 years. 
He also was a Knights Templar. In 1947, he was chosen 
“Outstanding Citizen for Civic Achievements” and reigned 
as king over the Hallettsville Fiesta. 

Dr. Dufner and Miss Sarah Dykman were married on 
August 6, 1918, in San Antonio. She survives, as do two 
children, Douglas T. Dufner, and Miss Beverly C. Dufner, 
both of San Antonio, and a sister, Mrs. H. A. Mertz of 
Hallettsville. 
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Dr. Samuel Vincent Granata, Beaumont, died November 
18, 1957, of uremia. 

He was born August 4, 1895, in Berwick, La., and was 
the son of Joseph John and Mary (Reusso) Granata. He 
attended elementary school in Berwick and high school in 
Morgan City, La. He was graduated in 1920 from the Tu- 
lane University School of Medicine, New Orleans. 

He interned at the Hotel Dieu, New Orleans, and was a 
resident at the Veterans Administration Hospital, Philadel- 
phia. He later held appointments at the United States Pub- 
lic Health Service Hospital, New Orleans; Tuberculosis Hos- 
pital, Alexandria, Va.; and Hotel Dieu, Beaumont, where he 
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served as instructor in nervous diseases. He practiced in 
Beaumont during his entire career. He served as a private 
first class in the Medical Corps in 1918 in New: Orleans. 
Dr. Granata was a member of the Jefferson County Med- 
ical Society (which he served as secretary in 1933), Texas 
Medical Association, American Medical Association, and Dis- 
trict 10 Medical Society. He also was a member of the 
American Legion Post 33 and the Catholic Church. 


He was married to Miss Frances Morgan June 14, 1944, 
in Beaumont. She survives, as does his mother, Mrs. G. 
Granata, Houston; a sister, Mrs. B. J. Grisaffi, Houston; 
and two brothers, Dr. J. J. Granata and Anthony Granata, 
both of Beaumont. 
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Dr. Thomas Preston Ware, Poteet, died of arteriosclerosis 
on November 10, 1957, in Jourdanton after a 3 year illness. 

Dr. Ware was the son of Thomas M. and Tabitha Jane 
Ware, and was born August 6, 1881, in Cato, Miss. He 
received his preliminary education in Braxton, Miss., and in 
1903 received his doctor of medicine degree from Memphis 
Hospital Medical College, Memphis. He practiced medicine 
in Wesson, Miss., Dilley, Lytle, Kyle, and Somerset before 
going to Poteet, where he had been 20 years. In 1953, he 
was honored at the Poteet Strawberry Festival by the town 
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celebrating “Dr. Ware Day” upon his completion of 50 
years of practice. The same year, he received a golden anni- 
versary degree from the University of Tennessee and a 50 
year pen from the Masonic Lodge. 

He was a member of Atascosa County Medical Society, 
which he served as president 8 years; Texas Medical Asso- 
ciation, to which he was elected an honorary member in 
1955 and was runner-up for the Association’s General Prac- 
titioner of the Year Award in 1954; and American Medical 
Association. He previously had been a member of LaSalle- 
Frio-Dimmitt and Hays-Blanco Counties Medical Societies. 
He was a member of the Baptist Church, a thirty-second 
degree Mason, and member of the Shrine. 

Dr. Ware was married October 19, 1904, in Newhebron, 
Miss., to Miss Myra H. Hutchins. 

Survivors include his wife; a son, T. Preston Ware, Jr., 
Corpus Christi; and three daughters, Mrs. Lee Ricks, Sr., 
Pleasanton; Mrs. J. B. Copeland, San Antonio; and Mrs. 
O. E. Threlkeld, Seguin. 


DR. GEORGE A. PAZDRAL 


Dr. George A. Pazdral, West, Texas, died December 3, 
1957, at his son’s home in Somerville. 

Dr. Pazdral wa sborn in 1879 in Kladno, Czechslovakia, 
and attended college at Tabor, Czechoslovakia, before com- 
ing to America with his parents in 1895. He was graduated 
from Presbyterian College, Glen Rose, and attended the 
University of Texas, Austin, and University of Louisville, 
Louisville, Ky. He received his doctor of medicine degree 
from Vanderbilt University School of Medicine, Nashville, 
Tenn., in 1900. 


During World War I, Dr. Pazdral served as president 
of the West Czech Welfare Organization and as secretary 
of the state organization. He practiced medicine through- 


out his career in West while serving as city health officer 
for many years. 


Dr. Pazdral organized a Czech group, “Slavie,’ which 
presents plays and operettas, and wrote several Czech songs 
and plays. He had at one time been editor of the Czecho- 
slovak, a Czech paper, and had continued sending articles 
and poems to the publication. He was an elder and organ- 
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ist in the Presbyterian Church. He was a previous member 
of McLennan County Medical Society and had served as 
president of the SPJST Lodge in Ross. 

In 1904, he married Miss Juliann Sladek, who preceded 
him in death in 1945. He is survived by two children, Dr. 
George Pazdral, Somerville, and Miss Olge Pazdral, West, 
and two grandchildren, Julia Ann and George Howard 
Pazdral, Somerville. 


DR. HOMER A. TAYLOR 


Dr. Homer Alvin Taylor of Kemp died November 19, 
1957, in Kaufman of a coronary occlusion. 

Born August 11, 1884, in Lees Creek, Ohio, Dr. Taylor 
was the son of Mr. and Mrs. John Taylor. He received his 
preliminary education at Lees Creek and attended Fort 
Worth School of Medicine, Fort Worth; and Bennett Medi- 
cal College of Loyola University, Chicago. He practiced in 
Lively Community, near Kemp, and Scurry several years 
before moving to Kemp, where he had practiced from 1919 
to 1957. 

Dr. Taylor was a member of Kaufman County Medical 
Society, Texas Medical Association, American Medical Asso- 
ciation, Southern Medical Association, Texas Academy of 
General Practice, and American Academy of General Prac- 
tice. He was a member of the Methodist Church, Masonic 
Lodge, Knights Templar, and Shrine. The House of Repre- 
sentatives and Senate of Texas passed resolutions honoring 
his memory. 

Dr. Taylor married Miss Ida Rose Conner on August 9, 
1913. She died in 1942, and he married Mrs. Mary H. 
Conner Peel at Lewisville in 1943. 

Survivors include his wife; two children, Mrs. Joe Tedder 
Kemp, and Dr. Homer A. Taylor, Jr., Houston; and four 
brothers, Glenn Taylor, Modesto, Calif.; Jimmy Taylor, Le- 
land Taylor, and Calvin Taylor, of Tracey, Calif. 


DR. WILL S. HORN 


Dr. William Sullivan Horn, Fort Worth, died December 
6, 1957, of ventricular fibrillation due to advanced coronary 
artery disease. 

Dr. Horn, who was the son of Dr. John Henry and Ada 
Liddon (Sullivan) Horn, was born December 30, 1899, in 
Shelbyville. He received his preliminary education at Shel- 
byville High School. He was graduated from the old Fort 
Worth University in 1911 and attended the former Fort 
Worth Medical School for 2 years, working as laboratory 
technician under Dr. Charles H. Harris, Sr. He received 
his degree of medicine from the Rush Medical College, 
Chicago, in 1914. He served a residency at the Presby- 
terian Hospital in Chicago. 

He began his medical practice in 1915 in Fort Worth, 
being associated with the Harris-Horn-Bursey Clinic. He 
continued practicing in the city throughout his career. He 
was certified in 1936 by the American Board of Internal 
Medicine. He was a major in the Army Medical Corps in 
France and Germany during World War I. He was the 
author of many published medical papers. 

Dr. Horn was a member of the Texas Medical Associa- 
tion, serving the Association as secretary of the Section on 
Medicine and Diseases of Children at the 1923 annual ses- 
sion; American Medical Association; Tarrant County Med- 
ical Society, of which he was president in 1935; and Ameri- 
can Heart Association, and a fellow of the American Col- 
lege of Physicians. He also was affiliated with the Texas 
Academy of Medicine, Fort Worth Club of Internists, Texas 


213 


























































DR. WILL S. HORN 


Geriatrics Society, Texas Club of Internists, Fort Worth 
Heart Association, Texas Heart Association, and Phi Chi 
medical fraternity. He was chairman of the board of direc- 
tors of the Harris College of Nursing, Fort Worth. He was 
of consulting senior status at the Harris Hospital, St. Joseph’s 
Hospital, All Saints Hospital, and Doctors’ General Hos- 
pital, Fort Worth. Dr. Horn was the first board qualified 
internist in Fort Worth. He belonged to the St. Andrew’s 
Episcopal Church, Fort Worth Club, and Rivercrest Country 
Club. 


Dr. Horn and Miss Catherine Lindsey Collie, formerly of 
Louisville, Ky., were married September 19, 1921, in Fort 
Worth. She survives, as do three children, Dr. William 
Sullivan Horn, Jr.; Mrs. Catherine MacCardell, New York; 
and Mrs. Lucille DuBuis, Fort Worth; three sisters, Mrs. 
Ethel Marian Ballard, Chicago; Mrs. Maggie Zimmerman 
Burt, Long Island; and Mrs. Willa Fredrick, New York; and 
a brother, John Fredrick Horn, Tallahassee, Fla. 


DR. V. REEVES HURST 


Dr. Vesse Reeves Hurst, Longview, died December 7, 
1957. 


The immediate cause of his death was heart failure from 


pulmonary edema due to carcinoma of life lung, the source 
of which was not located. 


Son of J. W. and Mary (Allen) Hurst, Dr. Hurst was 
born in Timpson on October 5, 1887. His early boyhood 
was spent at Hurstown near Center, where later he was 
graduated from the Center High School. In 1912 Dr. 
Hurst received his degree from the University of Texas 
Medical College in Galveston. He was a member of Alpha 
Kappa Kappa medical fraternity. 

In 1914 Dr. Hurst established practice in Longview, after 
doing special work in New York and practicing for a time 
in Marshall. In August of 1957 Dr. Hurst completed 45 
years of medical practice. Nearly 40 years ago he built 
one of the first eye, ear, nose and throat private hospital 
clinics in Texas, located in Longview. Dr. Hurst was a 
charter member of the Private Clinics and Hospitals Asso- 
ciation of Texas and was vice-president at the time of his 
death. 
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Dr. Hurst was certified by the American Board of Ophthal- 
mology, was a fellow and life member of the American Acad- 
emy of Ophthalmology and Otolaryngology, and also was a 
fellow and life member of the American College of Surgeons. 
He was a charter member and past president of the Texas So- 
ciety of Ophthalmology and Otolaryngology. He was a mem- 
ber of the American Medical Association and the Texas Medi- 
cal Association, having served as chairman of the Section on 
Eye, Ear, Nose, and Throat. Dr. Hurst served as chairman 
of the Memorial Library Endowment Committee for many 
years, and in 1951 established the Hurst Memorial Fund 
for the Library. Dr. Hurst served as first chairman of the 
Texas Medical Association Committee on Problems of the 
Aging and continued in ,that capacity until his death. Fur- 
ther interest in the aging was evidenced by his gift of the 
land and building for the Gregg Home for the Aged near 
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Kilgore. Also Dr. Hurst has served as vice-chairman of the 
Eye, Ear, Nose, and Throat Section of the Southern Medical 
Association. He has been active in the Gregg County 
Medical Society, District 15, and the Tri-State Medical So- 
ciety, having served each of these medical groups twice as 
president. Dr. Hurst was active in securing the establish- 
ment of the Southwestern Medical Foundation in Dallas as 
a branch of the University of Texas Medical School. 

He was responsible for the building of the Gregg Hotel, 
now Hotel Longview, in 1929, while serving as president 
of the Chamber of Commerce. He was vice-president of 
the First National Bank, serving as a director for 40 years, 
vice-president and director of the Kelly Plow Company, 
former president and director of the Longview Savings and 
Loan, trustee of the Allen Foundation, which owns and op- 
erates Allen Academy, founder and past president of the 
Longview Foundation, trustee and steward of the First 
Methodist Church, and a Mason. 

Miss Genevieve Yates of Longview and Dr. Hurst were 
married on February 10, 1916, in New York. Dr. Hurst is 
survived by his wife; two daughters, Mrs. Oscar Marchman, 
Jr., Dallas, and Mrs. Blackshear Jameson, Longview; three 
grandchildren, Marylyn Hurst and Madalyn Marchman, Dal- 
las, and Blackshear Hurst Jameson, Longview; two brothers, 
Judge Will C. Hurst, Longview, and Dr. Thomas L. Hurst, 
Center; and a sister, Mrs. Cora Hartt, Marshall. 
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